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Statement as of June 30, 2010 of the Molina Healthcare of Michigan, Inc.

ASSETS

Current Statement Date 4
1 2 3
Net Admitted December 31
Nonadmitted Assets Prior Year Net
Assets Assets (Cols. 1-2) Admitted Assets
1 BONGAS ettt | eeseeetenieens 40,662,840 | ..o | e 40,662,840 | ... 55,833,991
2. Stocks:
2.1 PEIEITEA STOCKS. ... vureriecerireiiecir ittt sttt ss st snssns | sressestsnssnssesssssessessnssnes | sesesssssessessansnnssessessnssns | sosssessessssssssessnsnnssens L0
2.2 COMMON STOCKS. ....vvurerirreresresnsssesresessessssesessessssssessessssssessestssssessessessssssessasssessessasssnssnssess | sessessssssnssosssssessessanssnss | sssessssssessassensnssessessnsses | sosssessosssnsssssessnsnnssens L0
3. Mortgage loans on real estate:
B0 FIISE NS ettt ns | freesee et nse bt en st nnes | sreesebnenesentenensetensesetns | eereeeeentens ettt nanes (0 R
3.2 Other than fiFSt HENS......evueeurereereireere ettt sse st ssentas | eesessessssssnssassasssessastnssns | sessessesssessessasssessessasssnsss | sessssmssesssssessassnnssnssns (0
4. Real estate:
4.1 Properties occupied by the company (less §.......... 0
ENCUIMDIANCES).....veocereereeseeeeeeseeseeesetseesessee e ese s eeesessess s ssees e s esess st sns st esseessessessantsns | sressasssnesessassnssnssessnsnnes | sesessnssessessasssnssessassnssns | foessessessassnsssessansnnesans (01 U
4.2 Properties held for the production of income (less §.......... 0
ENCUIMDIANCES)......vvocercereeseeeeseeseeseeesetsee st st ss e s s bs st s st st s b sessessanbans | £sessestnesessastassessessantsnes | sesesssasessestassessestensnssns | foebsesssssassnsssassassnnssans (0
4.3 Properties held for sale (less §.......... 0 ENCUMDIANCES)......oeeeereriiceseiseeneeeeieessstsseseeseees | sreesssssessessssssesessesssessess | sesessssssesssssssessessessnessns | toessessssssssssssessssnsssens (01 TR
5. Cash ($....(9,935,294)), cash equivalents ($.....0)
and short-term investments ($.....97,567,651)........coc.orvereereeeeeeeeeeee e seeesseseesaessessenssens | cervesseeniens 87,632,357 | ..oeeoeeeeeeeeeeeeeeereeens | eerereienns 87,632,357 | ..o 67,719,228
6. Contract loans (including $.......... 0 PrEMIUM NOES).....vevenceeeeriieeseeeiseeeseteissessessesessesssseesseses | sesestssessssesssssessessessssssns | sessesssssessassssssessassssssnsss | sessssessessnsssessessnsssessn (01 TR
T DBIVALIVES......couieieiii i | Hiebsen bbb | ehbeenb bbbttt | sbesii s (O PR
8. OhEr INVESIE @SSELS. ... .euceueeriececie ittt ss bbb sttt ees | sesbeetasbsessenb e bsee st s sesse | Ssestaesnessessasssssnssantanesnns | sebsessessassssesnssassnnesenes (0
9. ReECEIVADIES fOF SECUMLIES..........vouieriiiiii bbb | Coetbsen e esen | sebeesbiesbi bbb b ensbns | cbansisessessesesereeriaeed (O ORI
10  Aggregate Write-ins fOr iNVESLEA @SSELS.........ccvveiciciisic et | cversrsssssaessenas 11,544 | oo, 11,544 | oo [0 IR 0
11, Subtotals, cash and invested assets (LINES 110 10).......coveveieirireieeiiesieeseissiese e | evvssensenns 128,306,741 | ..o 11,544 | ............. 128,295,197 | ..ocovuve. 123,553,219
12. Title plants less §.......... 0 charged off (for Title INSUIETS ONIY).......c..ciuireieeieireieieieieeieieieiisiens | ereissiesiesiesssessesesssssses | soessesssssssessessssessesssssss | esssssssesessssssssssessesnd (0 TN
13.  Investment income due and @CCTUEM...........c..evuiiiuiiiiiiiiiicrie st | esiiesieseesead AT143 | | e, A7T1143 | o 297,315
14. Premiums and considerations:
14.1 Uncollected premiums and agents' balances in the course of COlIECHON. ..........c.coueieries | cerrererieieiesieseiensienns | v essssssessesees | sversssssesesessssessesenns (0 RN
14.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including §.......... 0 earned but Unbilled PrEMIUMS)........cccveviirieieiriinns | cerereissieseiesisiessesesses | sevsessessessssessesessssesesnss | sressesssssssesessssensesesnd (0 R
14.3 AcCrued retroSPECtiVE PrEMIUMS..........cveieiiierieieieieie et ssesssssessesssssssesses | eosesssssssessessesssssssessessnses | sosessesssssssessessssssessessesns | essessssessessessssessessesnd (0 RN
15.  Reinsurance:
15.1  Amounts recoverable from FBINSUTETS............ccciiiiiiieiesiississsssiisiesisnises | cessssssssisssssissssssssies | soessessessessesssssssssnns | onsessssnsssssnssnssensses (O PN
15.2  Funds held by or deposited with reinSUred COMPEANIES...........vrireiriiirinirieieisseieieinees | seesssessesesssssssssessssssesss | sessesessssessessesssssssessessess | soessessssesessessssessesesn (0 R
15.3 Other amounts receivable under reinSUraNCE CONTACES.............couuuiveiiiiiiiiiiisniiniiiniis | et | e | esesssssssssnssssesees (U PN
16.  Amounts receivable relating to UNINSUIEA PIANS.............cccevieiiiieiice et sesesens | cetesssesss st ssssssesins | evssesessssesssssesesssesssnss | eressssssessssesessssesesina 0 [
17.1 Current federal and foreign income tax recoverable and interest therBON...........ccccccvceeiiiies | ceveesiieieeesieseees e serenns | seeesssessesesesesss e snnd 0 [
17.2 Net deferred taX @SSEL.........c.rwrrirrirrrerie st
18.  Guaranty funds receivable or on depos
19. Electronic data processing equipment and SOftWarE...........cc.cceeeveveeesieieseeeieseeeesssseesinnns | cvvevenrennnenennn069,181 | iiviiiiiiien663,904 | oo, 1277 | oo 6,166
20. Furniture and equipment, including health care delivery assets (§.......... 0)itireereeeereeseeresesees | ereevesrenies s | srresesisses st tesessesenns | evessessese s tesaese s 0 [
21.  Net adjustment in assets and liabilities due to foreign eXChanGe FALES............vvevrrirririnriirinis | cerrensiessesessesinsins | revsesesesesssssssssssesssssens | sesssssesssssssssssessssseses (0 U
22. Receivables from parent, subsidiaries and affiliAteS...........ccccccveeeieieieiieieereees e esssieiees | e sessssaes e ssesenes | sevresessessessessessssssessesnes | seesessesesseesssssensesnead 0 [
23. Health care ($.....17,341,516) and other amounts receivable............cc.cvvuevecvvereerercereeneereseeeiesees | eeverrensenes 20,223,906 | .....cooovvernee 2,882,390 | .coovvvrrennn 17,341,516 | ..o 13,851,815
24. Aggregate write-ins for other than INVESted aSSELS...........ccovvivvivcicveieiceeees e | cerrisneenens 12,143,353 | ..ol 6,571,245 | ..o 5,572,108 | .....co...... 6,134,747
25. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (LINES 11 through 24)..........c.uevriermreinerieineseesiseseessssessssessssesssssssseess | oeessssesens 165,706,257 | ..coovvvvennee 11,552,704 | .............154,153,553 | ............ 145,623,982
26. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNES..........ccueveurueies [ ererreiniieieieissieieieinnes | cevrenesesssssnsesssssssesensens | svessessssssessessssenessesssd | wresnesnsiesesssssenesesnnsnns
27, Total (LINES 25 @NA 26).........urvvrerercriririreieriseeeseesisssseseesss s esssssesssssssesssesssssesssessseens | oeesessesens 165,706,257 | ..coovvvvennee 11,652,704 | .............154,153,553 | ............ 145,623,982
DETAILS OF WRITE-INS
1001 DEPOSItS = LONG TEIM....oiuiieiriiriieiieieieissieiseesiss ettt ssess st sntessesnsnss | sressesssssssessessnes 11,544 | oo 11,544 | oo (0 R
1002 oot | HEeeet st | senebee sttt | eressenes st (O RN
1003, oottt | Hesee et | ettt | eresreens s (O RN
1098. Summary of remaining write-ins for Line 10 from OVErflow Page........ccuvieieririeinsisieeiniiens | cvreenieseieesssssieeeennens (0 {1 (0 0
1099. Totals (Lines 1001 thru 1003 plus 1098) (Line 10 @DOVE)........cuerrrerurmmesreesrrsrerrssssmsssessssnesnes | seressnesssesessneens 11,544 | oo, 11,544 | o (O IR 0
2401. Prepaid EXPENSES/DEPOSIES. ........ccvireiireiiiiieteiireses et ses et s b se s sssesesnas | sessesessssesesinnes 320,702 | v 320,702 | oo 0 [
2402. Intangible Assets (GOOAWIll/PAtIENt FIlES).............rvveuriimrriicriririeeciereieeissesiesessesiseesssesins | cevveneresennes 11,822,651 | v 6,250,543 | ...oovvvienn. 5,572,108 | .ovvvrerennn. 6,134,747
2403, ..
2498. Summary of remaining write-ins for Line 24 from overflow page.........cccoceveevevvesieveereerenienne
2499. Totals (Lines 2401 thru 2403 plus 2498) (Line 24 @bOVE).........ccccvererviisririesieressesiessssinnans

Q02




Statement as of June 30, 2010 of the Molina Healthcare of Michigan, Inc.

LIABILITIES, CAPITAL AND SURPLUS

Current Period Prior Year
1 2 3 4
Covered Uncovered Total Total
1. Claims unpaid (less §.......... 0 reiNSUraNCe CEAEM)..........ovrvrrrirerercieeeieereeseeeseseeseneens | ceevesisissaenens 74,866,418 | .o [ e 74,866,418 | ......coevee.. 66,965,155
2. Accrued medical incentive pool and bonUS @MOUNES..........c.ceriveireiiiriieieieieseseissnens | cesveeseesssessenns 2,189,184 | ..o | e 2,189,184 | ....coevvvrne. 1,518,112
3. Unpaid claims adjustment EXPENSES..........cvurirrririirieeiesesseeeessseesessesssesesssssesens | cosssessessssssesnenns 917,329 |.... 917,329 | oo 792,906
4. Aggregate health POlICY FESEIVES........cceiiiiieieiciiseise ettt bessessenss | essessssssessessssessesesssessens | sressessessssessesessstessesessnss | siesiessssessessesssssssessessnsan [0 T
5. AQQregate life PONICY FESEIVES........evuererirrireeeiresiieeise e tsesess st sssessssssessessnss | sressessessssssessasssssessassnssns | sessssssessessasssnssessensnssessans | stessesssssesssssssssessanssnssn 0 [
6.  Property/casualty unearmned Premilm MESEIVE. .........cciueureieviieireieississsesseessssssessessssessenss | sessesssssssessesssssssesesssssssens | sessessessssessessessssessesessnsns | siessessssessessesssssssessessnsen [0 T
7. Aggregate health Claim MESEIVES........c st ssens | sreessesstessesssssssssessesnsssnses | sesessesessssessesssssssssessesness | sesesseensssssesneenssnssesesnnes (0 T
8. Premiums received iN @QVANCE...........ccocuciiiciiciieiienieie i | coesiesissessesnes 378,237 |.... 378,237 | v 308,888
9. General expenses dUE OF ACCIUBM...........covuiveevivrieeireiereeiese s sssse s sesses e sssesaess | seessesisssssesees 11,092,046 | ..o | v 11,092,046 |.....ccvvvvernees 4,100,077
10.1 Current federal and foreign income tax payable and interest thereon
(including §.......... 0 on realized gains (I0SSES)).....ccvururerrrrrerrreieirrinrieiseissiessesesssssssesessnses | sresessessssesseeeenn 279,013 | oo | e 279,013 | .o 1,818,061
10.2 Net deferred taX HADIIHY. .........c..ererrereeieecereie ettt ss st essns | eressestessessessessssssessensassnns | sessesssessessssssssessessnsssessans | ssessssssssesssssessessanssnesn [0 U
11. Ceded reinsurance Premiums PAYADIE...........ccovcueieiireiiicteie et ess s bessees | seressssssesesssessssssessssssessnss | sressesessesesssssessssesessssesesss | tevsssessssssesssssessssesessnnnd 0 [
12. Amounts withheld or retained for the aCCOUNt O OtHETS...........ccueriiiiiiiircireeies | e | e esiesine | o 0 [
13.
14.
15.
16.
17, Payable fOr SECUMHIES......vuevvririreicieis ettt ettt estensnss | sesessessssssessesssnssessestansnsss | ssessssssnssesssssnssessnsssnssessns | sssesssssessasssnssnssasssnsseses 0 [
18.  Funds held under reinsurance treaties with ($.......... 0
authorized reinsurers and §.......... 0 UNAULNOTIZEA FBINSUTEIS)........cviveveciiieiieievsieisesieeees | sessssssessessssessessssssssesses | sssessesssssssesesssssssessessessnss | sssesssssssessesessssessessesnes [0 T
19.  Reinsurance in UnauthOriZed COMPANIES..........covuveeirririererrieireineseeiserseseeeeseesetessessessens | eteeseessasssessessssssessessssssses | sesessessessssessesnessssssessesnnss | sesesseensssssessessessssessesnes (0 TR
20. Net adjustments in assets and liabilities due to foreign eXchange rates...........ccovvieieiies | e | e essesesesees | eresesssese s [0 T
21. Liability for amounts held under UNINSUFEA PIANS...........curierrerririeriereeeiinseneersesesessesisnsens | reesesessssesssssssssssssssssessns | sessesssssssssesssssssssessssssessans | sessssssessesssssssssessanssnssn 0 [
22. Aggregate write-ins for other liabilities (including §.......... 0 CUITENE). oo | v 271,042 | oo [V 271,042 | oo 716,983
23, Total liabilities (LINES 110 22)......cuvrurrerirrrreerireineissiessesessissesesisessessessssessssesssssssssessssssnes | sssesssessessesens 90,386,779 | ..coveerreereereieereireiene (V1 I 90,386,779 | ..coovrrveirenne 76,354,882
24, Aggregate write-ins for special SUTPIUS fUNAS.........cccoeveiirieieesreee e | coveenniennes )0, 0 O R XXX ooveverreinnns [ e (01 0
25, CommON CAPItAl STOCK. ........covveieeicriieiciciese et | cresaenaenan XXX oo | e, D90 R 159,000 | ..ovovevrerereiernes 159,000
26.  Preferred Capital StOCK..........coeiieieecrse st | cresenienae ). 0, O T XXX tvieieinrinnns | cersinsieieississssssssssessees | sieseessssssesessssssessesesnse
27.  Gross paid in and contributed SUMPIUS...........ccccuvveveriieiiieieietecee e ssisins | cvnisnaenans 9,9, GRS IR 9,9, Y T 62,829,493 | ....ccvvvinnn 66,904,971
28. Surplus notes
29. Aggregate write-ins for other than special Surplus funds.............cocoeeneereninnenscnsnnnns | cereereeenes ).0.9, RN B 999, GO (01 0
30, Unassigned funds (SUMPIUS).........ccviveereirireieiiereiereies e sssese s sss s ses s sssesssesens | evessesssanns XXX oo | e XXX oo | e 778,281 | oo 2,205,129
31. Less treasury stock, at cost:
31.1 .....0.000 shares common (value included in Line 25 §......... (0) JSSUSRTTRNTINS IS )0, 0, O XXX ovevrirereies | eeveevseeseeessess s seens | sesesesseseses s ssseneas
31.2 .....0.000 shares preferred (value included in Line 26 §.......... [0) IEOSTUURURRURUI PR .0, SO XXX otiererinienes | ereiisissiessissiesessssssisssenes | ossessessssessesssssssessessssnens
32. Total capital and surplus (Lines 24 to 30 MINUS LiN€ 31)......cccovvrrremrnrnriinrereieensinsieens | ceereesenens )0, 0, O ) 0.9 GO 63,766,774 | ..cooivrrnnns 69,269,100
33. Total liabilities, capital and surplus (Lines 23 and 32)...........ccceueereeresieeseieieieiseiesens | coveissiennns )0, 0 ORI IR D90 SN TR 154,153,553 | ..covvrrrne. 145,623,982

2201
2202.
2203, et eente | sestsees s sttt nent et | eeess st ees et ntens | neessseess sttt L0
2298. Summary of remaining write-ins for Line 22 from overflow page...........ccoeviereenierieies | covervesieiessissesesssinns (01 N (0 RN (0 N 0
2299. Totals (Lines 2201 thru 2203 plus 2298) (LiNe 22 8DOVE).........ruerrrerrnrernreesrressressrssssees | esssssssnsssssessees 271,042 | i (] 271,042 | .o, 716,983
2407, oo R en s | sttt tnten | seeetenee sttt nens | sttt | srsenet s
2402 ..o Rt nent s | sesEsess et s s nes st enntns | seeetsaeessenest st ee s nens | enestees st s et ees | cesnest et enent et
2403.
2498. Summary of remaining write-ins for Line 24 from overflow page.........c..cocuoeereereneernenenes | coveereennenns )%, 0, O P 99,0, GO RN (0 0
2499. Totals (Lines 2401 thru 2403 plus 2498) (Line 24 @bOVE)..........cccveviierrereiieiiieerercerenns | ceverrerernnas 2.0 Y PN XXX oveeeveees [ (0 PO 0
2007, oottt Rt een e | Hestaess st s e nen et enntns | seeetseeessenes et eeet et nens | eeest et n s | ceseest ettt
2902.
2903.
2998. Summary of remaining write-ins for Line 29 from overflow page........cc.coeuvrvnrreisrnnnns | wonvereeenenns ). 0, SO PR ) 0.0 GO SR [0 0
2999. Totals (Lines 2901 thru 2903 plus 2998) (Line 29 DOVE)........ccverrerererssresersssemsssesessnns | servnereennns XXX eovoereenenes | crreneeeenes XXX oorserernnnen | ovvresenessenessenssssnsessnenns 0 | e 0
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Statement as of June 30, 2010 of the Molina Healthcare of Michigan, Inc.

STATEMENT OF REVENUE AND EXPENSES

Current Year Prior Year Prior Year
To Date To Date Ended December 31
1 2 3 4
Uncovered Total Total Total
1. MEMDET MONENS......ooieeriririciieet sttt | fssseeens XXX iverserennernnes | onerenssnessnenns 1,354,377 | .o 1,242,719 |, 2,522,898
2. Net premium income (including §.......... 0 non-health premium iNCOME).......c.cvvvererrerreerierens | cvrverrene )0, 0, O (TR 400,718,116
3. Change in unearned premium reserves and reserve for rate credits..........ooveveverieeniens | cvvvennens XXX oitviiriereinns [ crernsenseississiessssssesenens | snsiesssisssssssessssssessesinss | sesessesesnssessesssessssseseses
4. Fee-for-service (netof $......... 0 MediCal EXPENSES).....cvuevriverreirereirierseiesssiessesesssssssessessssenes | seessessens XXX oetirrrriereinns [ coernsressississiessssssessesens | snsiessssssssssessssssessennss | sessssesesnssessesesssssseseses
5. RISKTBVENUE. ...t | eniiniens XXX vttt [ revrininisissisniesienes | s snssnies | seessessesss s
6. Aggregate write-ins for other health care related revenUES..........cccocvvveieveeceesesieeseinnes | cvreeieeens XXX riivrerieieinns | vvensrenseessissieeeessiessenns (V1 O (9,568,246) | ......c0vvvnene (9,553,017)
7. Aggregate write-ins for other non-health reVENUES............ccvriveririeieieeiee s | ceesienans XXX tvivrerreesinne | onesnsenseesssssesseesseensenns (V1 I [0 I 0
8. Total revenues (LINES 210 7)......cvurrverrimriinerineriesesesessesssessisesssesesssessssssssesessessssesinns | seoneeesnns )99, RIS IR 400,718,116 | .vvvvrevne. 333,452,826 | ......cooouue. 718,689,242
Hospital and Medical:
9. Hospital/Medical DENEFILS............c.cririrriiririreesresessesseesssesieesssenesessssesssees | sesssesssssessnnessesssesssssess | covessesesnnes 230,423,517 | ..ovvvveneen 203,821,892 | ...cvvvvnvns 432,343,065
10, Other ProfeSSIONAl SEIVICES.........cuiuririieieiieiee ettt sssntenss | sessessessesssssssessesssssntessens | sosssessesssnes 24,120,865 | ...oooveiriienn 8,006,440 | ....cccoevnee. 17,669,930
11, OULSIE FEIEITAIS.......oouvirerirceie sttt | cessssensesssseeseesesssenssnnnes | eesssnssseneons 21,116,154 | oo 20,306,043 | ....ovvvernns 41,427,915
12, Emergency room and QUE-Of-GIBa..........c.ccoeuiuerriiieieieie sttt ssaesessssesas | evessesesssessssssesesssesessnses | sevesessesesines 12,521,507 | .ooocvernene 11,312,943 | ..o 22,767,922
13, PreSCrPHON ArUGS......vcveviiceeiicisicte et b e sse b snsenas | ebensesesssessssnsesesssesessnnes | sebesessesesinas 47,131,821 | oo 39,949,973 | ..o 83,632,027
14. Aggregate write-ins for other hospital and MEICAL............ccccouevivrireiciceiiee s | e [0 IR 2,144,698 | .......cccco..... 2,235,648 | ....ccovvverne. 3,534,458
15. Incentive pool, withhold adjustments and bonus @mOUNtS..............cccuviierieeiceeieeieies [ | ereeresssisenenes 1,184,561 | ...ccocvvvnnns 1,276,880 | .....coccevnenes 2,563,962
16, Subtotal (LINES 910 15).......vuuerirrrirecrrierceneesisssi s ssssesssssssessssssssenesens | sessssssenssssesssnsssensnnsQ | eoreeressenees 338,643,123 286,909,819 | ...cvvvvnvens 603,939,279
Less:
17, NEt rEINSUTANCE MECOVETIES. ......c.cvveeecveveeseieiiisessssstesessssesssssse st sessssessssssessssssesssssessssesesssseses | essssesessssesesssssessnsesessnses | sesessssssessssssessssssessssssessns | susssesssssessssssesens 55,466 | ..o, 55,466
18. Total hospital and medical (LINES 16 MINUS 17).......ccvuvrevrrireiieiererese e sses s sesaenes | seessssssessessssessesessssenes (1 I 338,643,123 | .....c.c.... 286,854,353 | ......co.... 603,883,813
19, NON-hEAIN ClAIMS (MEE).......cvriereriieiiesireieisrsese sttt ettt ss st snssesss | ssssssessesssssssssassansssssnstens | stesssessessassssssnssessssssnssesss | sesssssssssessasssnssessanssnssnssns | sesesssessnssssssnsssssessnsnnssens
20. Claims adjustment expenses, including $.......... 0 cost containment EXPENSES.........ccverreens [ wrrerririesieesseesieeins | evereissisesenns 9,630,257 | .o 8,410,401 | .ccoovevrnene. 18,501,079
21, General adminiStrative BXPENSES..........cccveverieeieeieiieseses e sess s ssssssesssssssesse s sssessssssssssns | sresssssesssssssessesisssssessasnss | oesessessssnsns 49,400,524 | ..........c...... 34,119,688 | ....ccoveveee 82,012,625
22. Increase in reserves for life and accident and health contracts (including
F T 0increase in reSErves fOr life ONIY).........cvvereririeerirriereesireiecsseseesssesessessssessseeessees | ssssssssssesssssssssessssssssesses | sesenssssessassssssessansssssnssans | ssessssssssansssssessessanssnssesss | oonssssessossnssssessasssnsssssas
23. Total underwriting deductions (Lines 18 through 22).............ccoeuiurieiiireieiieieiesisieeesies | e [ 397,673,904 | ............... 329,384,442 | ............... 704,397 517
24.  Net underwriting gain or (10SS) (LINES 8 MINUS 23).......cueiuererrureneeneereeesineeseesessessssseessssssns | cesessesens .0 N [P 3,044,212 | oo 4,068,384 | ...ccovennnen. 14,291,725
25, Netinvestment iNCOME BAMEM..........c.crwurrerrireieeineeeiseesesesseesssessssesssssssesssssssessssnes | sessmsssssnsssssssssssnessnnnes | sevesseeesnnessneres 804310 | vovviriviirnnnn 1,077,598 | oiviiiiiinnn. 1,721,249
26. Net realized capital gains (losses) less capital gains tax of §.......... 0t | sniens | e 1,768 | oo 10,183 | oo 20,546
27.  Net investment gains or (I0SS€S) (LINES 25 PIUS 26)...........cuuveeerrurrerneereeeeseeneeeeseeneesseseeseees | sreesssssessssssssssssssasssens [ 806,084 | ..o 1,087,781 | .o 1,741,795
28. Net gain or (loss) from agents' or premium balances charged off [(@amount recovered
E - 0) (amount charged off §.......... 0)]-nvverereesees ettt | freess ettt st | fessseesseess s st stenstensts | eestestesst sttt en b enties | sesties sttt
29. Aggregate write-ins for Other iNCOME OF EXPENSES...........cvurerrerrereereeseesreeseeeeseesseeseeseesssesessns | sreesssssssssssssssssssssesssens [0 [0 P [0 I 0
30. Netincome or (loss) after capital gains tax and before all other federal income
taxes (Lines 24 plus 27 plus 28 PIUS 29)..........cvuureererieeemeeieeiseriessssessssessssesssssssesssnses | sevssseeens )90 TS ISR 3,850,296 | ..ocvvririnnns 5,156,165 | ...coovvvvrenne 16,033,520
31.  Federal and foreign inCOME taXxes INCUIMEd...........ccevuviuiveieeieiieieie e sssesens | erssienans 0.0 Y [T 1,720,952 | oo, 2,382,699 | ....ccovunnn 6,055,038
32, Netincome (10ss) (LINES 30 MINUS 31)....c.vueireiiueiieieieisieieieissieie st ssssessessessssesens | sevessenses XXX oevvinrieiieinns | e 2,129,344 | oo 2,773,466 | .....ccovvrnee. 9,978,482
0601
0602.
0603.
0698. Summary of remaining write-ins for Line 6 from overflow page..........oc.veverereneeneereensenenees | ceveeenes D90 S R (0 T [0 0
0699. Totals (Lines 0601 thru 0603 plus 0698) (LiN€ 6 @DOVE).......c.cvverirerirenrisnirisiisirissriseessensssness | onvenenens )0 T [ [\ I (9,568,246) | ....coovvvernnc (9,553,017)
0707, oeereeereeerseeees et | seersenenn XXX e voreeernerennne | coveeesmeeesssesssessssessssesns | neessssssssasessesssssssssssssns | seseessssessessssssssssssssssenns
0702, ..eeoeeeeeeerseeeseess e ss et | eesssneenn XXX e vtrerernrennnes | crveeermeeemsessssssssnssssnsssnns | nnessssssssassssssssssssssassssns | seseesssssssnesssnssssssssssessas
0703, ettt | sestsenenn XXX e vtreeerneeenee | coveeermnessseesssessneessssesns | nnessssssssssessesssssssssssssns | sesessssessesssssssssssssssesens
0798. Summary of remaining write-ins for Line 7 from overflow page.........coc.eeevereereeneeneenneneenenees | cevreeenees D90 G TR (0 R [0 0
0799. Totals (Lines 0701 thru 0703 plus 0798) (LN 7 @DOVE).......ourvrrerrerersressererssesssessessessnessessnes | seesssenes XXX tiirrrneesenee [ eoresersmsensessesesessesseens (1 I [0 I 0
1401, Patient TranSPOMAtiON.........ccovceuiiecieiieeerests ettt sssesnsesesns | sntesessssessssnsessssssessnsnsasss | sessesessssssesannn 2,144,698 | .......cccco...... 1,701,621 | oo 3,534,458
1402. Other HEAIth CAre COSES..........cuiveiciciiei ettt ssnes | sresaesessssssesse s ssstessssenss | sosessesissessesssssessesassssans | essessesssessesaesas 534,027 | cooveeeeeeeeeeeeee e,
403, ettt | eeeet st n st sennes | Seressenst st eeens s enstees | feeees st et esssnsssnentens | srnesteees ettt
1498. Summary of remaining write-ins for Line 14 from overflow Page...........ocueeeerrenrenieneeneiniinees | overreeseesesneeseesseseeneens [0 1 IO [0 TR 0
1499. Totals (Lines 1401 thru 1403 plus 1498) (LiN 14 @DOVE).......cceerruerirrerrrmssrerinsressersssennsssseess | cossessnessssssssesssssesssnees [V 2,144,698 | ....ccovvvn. 2,235,648 | ..ooovvviens 3,534,458
2901, MISCEIIANEOUS.........ocvveerveerieriiisiiiieisee ettt | etbsetisesis ettt sanees | sebnebnesnsb st ssenes | shoesseessiessesssb st bensserees | sesesbaesbsestsenb b beenseenaes
2902.
2903.
2998. Summary of remaining write-ins for Line 29 from overflow page..........ccccccverieieniveierieiiens | ceveveieiiesesssseeenad [0 SRR 0 | oo [0 R 0
2999. Totals (Lines 2901 thru 2903 plus 2998) (LINE 29 @DOVE)......cccviuiireeriiisiesieiieissiesersrensnies | cevssressesisssssssssssessssnead [0 I (01 I [0 IR 0
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Statement as of June 30, 2010 of the Molina Healthcare of Michigan, Inc.

STATEMENT OF REVENUE AND EXPENSES (Continued)
1 2

Current Year Prior Year Prior3 Year
CAPITAL AND SURPLUS ACCOUNT to Date To Date Ended December 31
33.  Capital and SUPIUS PriOT TEPOMING YEAI..........cvururririerirerniisrieisesssssssssesssssssssessssssssssssessssssssssssssssessessassssssessessnssessessns | sessessessnssens 69,269,100 | ...cvverrrnene 78,211,517 | oo 78,211,517
34, Netincome or (I0SS) frOM LINE 32........c.oveviveieeieieieieieesee ettt sttt sse s s s s sensesannes | evesssssessesnsan 2,129,344 | .........ccon.... 2,773,466 | .....ccovvnnne. 9,978,482
35.  Change in valuation basis of aggregate policy and CIAIM FESEIVES.........c.vrrurirrirrirrerniieieieiresssseeesssssssssessssesssssssses | ssssessessesssssssssessassssssnssass | ssessssssessasssssessasssnsnssesss | sesssssssssessesssssessassnssessas
36. Change in net unrealized capital gains (losses) less capital gains tax of §.......... 0ttt | neteer et eees | fretestes st n e nnsnsnensnens | creesens ettt naes
37. Change in net unrealized foreign exchange capital gain or (loss)
38.  Change in net deferred INCOME TAX..........oruriereieiieierriees ettt ettt s st estensns | essesssssessessanens 594,798 | ..oovvvererereen. 252,732 | oo (597,990)
39.  Change in NONAAMILEEA @SSELS.........ceviveiiiiireiieieteeee ettt ettt sse s bt es s bessesas | sbssessessesinsanees (726,468) | ......ccveveve. 1,023,483 | ...coevree. 3,146,709
40.  Change in UNAUNOMZEM FBINSUIANCE. ..........cuurereeeerrereiseeeeeseeseeeseeseesessessssssessesssesseesessssses st enssessessesssessessansssssnssassnssess | soesssesssssssssssessassnssessasss | sessssssssessssssssessasssnssnssns | sessssssssessassssssmssessansnessncs
4. CPANGE IN ITEASUNY SEOCK......eueveucerririeeireiseessetstseess et ese st ss st bbbkt E bbbt sentes | 2bebsnssestastsnesestestsssnssenss | fesbssssestessasssnssessastsnsnsts | sesstssssessantsssessestanesesscs
42, CHANGE IN SUMPIUS NOTES.......vueeerrireireeeieiseesreeeese s seees st st s st s s e sf s s b s et s bt sesseeseessessentns | 2ietsessnssasssnssestenssssnssenss | festssssessasssssnssessanssnsnsss | sessssssesessantnsssnssessansnesscs
43.  Cumulative effect of changes in aCCOUNLING PHINCIPIES...........cuuruuiriiririincireie ittt se ettt bsessestes | sbeebsessessesssesestessssssesseses | festssssssessssssnssessassssssnsins | sesssssessessassssssessessassnessncs
44. Capital changes:
o 1o 1 OO OO OO O ETRTPSURRTUOTS DOUSOTOOTOPSROTURTRTOTE DEUOTOOTRSTRTOOTORTOR DO
44.2 Transferred from SUrplUS (StOCK DIVIAEN)...........cc.cvuivuiiiiiiieieiiieieis ettt aestenas | sesssessesssssssessessssesssssenss | sbessessessesssssssessessssessesinss | eesessessessssessesesessssseseesaes
44.3 TranSTEITEA 10 SUMPIUS........vuveieeieiteietcte ettt ettt bbb bbbt et an s s e bans | sbsebsssessesssssssessesnsantessess | sessssessessessstessesssensessesans | sestessessssnsassessessnsansesnsas
45.  Surplus adjustments:
B5.1 PaIH IN.etrvireeeeisesi sttt | eris et (4,075,478) | ...ovvvrrrrrerrierrieerincrin | ceveeerineeinens 1,030,382
45.2 Transferred to capital (SLOCK DIVIAENG).........cceveiiiiieieiiiissiee ettt ssb st ssse st esssns | stsesessessesssssssassessssstessess | sessssassesssssssessessssessessasns | essessessesssssssessessnsessesnsas
45.3 Transferred from CAPILAL..........cccoveieiiieic ettt st s st s e bans | sbsebntessesses st sttt entensess | sesssentes et s ten e s e tente s nies | eeterses ettt ent et
46.  Dividends t0 StOCKNOIETS.........c.cveiieiecicec e ssssssessesssssssessessesssssssessessssessensessnss | consensessssnnens (3424 D22) | ovrrerrreriennn(7,500,000) | oo (22,500,000)
47,  Aggregate write-ins for gains or (I0SSES) IN SUMPIUS.........c.evuevreiiiiieiieieissiese et ess s ssessss st ssessnses | srsssessessssssessessssssassns (V1 I [0 I 0
48. Net change in capital and surplus (Lines 34 to 47) (5,502,326) (3,450,319) | vovvvrrrrrrrnnns (8,942,417)
49, Capital and surplus end of reporting period (LiNe 33 PIUS 48).........cccoeurueieieierieieieissese s sesssssssessesssssssesesss | sovssesessssnnes 63,766,774 | ...ccovvrrennee 74,761,198 | ...coovvene 69,269,100
DETAILS OF WRITE-INS
47071, Change iN SAE DTA & DTL.....uceeeeeueiereireiseesseeeeeeseseseese st see s es st sssse et ees et ess s ssesesseeses e st enssessessessanssnssans | 4etseesessassssssessessastsessessans | steessessessassssssnssastanssnssasss | sestsssssssessssnsesessassnssnssns
72O OO OO OSSO OT PSP FOSPT OO PP PTROPUTE DUOSOTOTOOPERTRRTRRTORE DO
£ OO OO OO P TP UTSPRSST) FUSPT OO OSSO DUOSOTOTS SRS RRTRTRT DO
4798. Summary of remaining write-ins for Line 47 from OVErflOW PAGE.........c.euurururireeneireiieiereireiiece et ssssssessssensns | sessessssesessessssssesessesean (0 RN [0 TR 0
4799. Totals (Lines 4701 thru 4703 plus 4798) (LINE 47 @DOVE)......c..cuieierieriiiiieiiciisissiesessstssiess s ssssssssesessssessesssssssessansensns | assessesisssssessessessssssanse (V1 N [0 I 0
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Statement as of June 30, 2010 of the Molina Healthcare of Michigan, Inc.

CASH FLOW

Currer11t Year PriorzYear Prior Yegr Ended
to Date To Date December 31
CASH FROM OPERATIONS
1. Premiums collected Net Of FEINSUTANCE. ...........rvvirrirricireriereses s seess s esessse st esssssessssenssessssesssssssssnnns | sonessssesens 400,798,465 | ......ccuu. 342,548,628 | ............. 726,451,138
2. NetinVESIMENTINCOME........ocuiiiieciecte ettt et ae b a et es st tesnae s s s bessntesensnsesennens | ebesssesesinsesenes 736,338 | covereern 1,250,385 | ..oovecvernne 2,123,954
3. MiISCEIANEOUS INCOME.......oucvreiecrreiieiecisete et tes et ss s st s s b s s s b s s ss st sstes et asbessesassssssssssssanssnsessesntes | snssssssssassesnsassessesnsansans | seseesssessones (9,568,246 ................ (9,553,017)
4. Total (Lines 1 through 3).. 401,534,803 | ............334,230,767 | ............719,022,075
5. Benefit and [0SS related PAYMENLS...........c.cviuieeieeicieiecce ettt s sttt ssnaenas | ersesenannens 330,070,788 |............. 281,110,123 | ............. 591,014,799
6. Net transfers to Separate Accounts, Segregated Accounts and Protected Cell ACCOUNES............cccueeieeiveeirerieciseieieiens | coreieiieiesisee e | cestessessssss s sseses | sresssssssssssssessessssssseens
7. Commissions, expenses paid and aggregate write-ins for dedUCHONS..........c.ccueviecieviieeieeeee e | evesreieseens 52,371,329 | ccvvrerran 44,997,310 | .covveeee. 101,845,278
8. Dividends paid t0 POCYNOIAETS..........cuiveieiciiisieccse bbbt snsessessssnsns | sressessssessessessstessessesensens | stessessssessessessessssensesnsans | sressessessssessessesnssssansesnes
9.  Federal and foreign income taxes paid (recovered) net of §.......... 0 tax on capital gains (I0SSES).........vvrverrerrrneereermeens | rresresseinenas 3,260,000 | .oovvinenena 4,697,000 | ..ot 9,814,053
10 Total (LINES 5 HTOUGN 9)...ccvvvuurvermerieieeriesisieesisessisesess st essss bbbt ssss s ssnt s ssssssnns | eevssnessens 385,702,117 | .ccvvvvns 330,804,433 | ....ccooeeens 702,674,130
11.  Net cash from operations (Line 4 minUS LINE 10)..........cceieieriiirieiieiiisieiee et sse s sssssssessssssessenas | cevessessesnns 15,832,686 | ................. 3,426,334 | oo 16,347,945
CASH FROM INVESTMENTS
12.  Proceeds from investments sold, matured or repaid:
120 BOMAS .. veeeoeeessacieieesis ettt | eenieeeneens 25,535,000 | ..oocvvevnneee 11,000,000 | .....coeveeeen 25,482,410
12.2
12,3 MOTEGAGE I0ANS.......oceiecieeictccte ettt sttt et b bbbt et st st s b s sssbssessesansssassesss | nevessessesesssesssssessnsnsseses | sessesssestessnsnsessessesnsnes | ersessesenssssessesinsesteseesenes
12,4 REAIESIALE ...ttt | sttt esies | sttt nssnnes | ceree et
12.5  OthEr INVESIE @SSELS........veeurrisceircriresiceseri sttt snnns | reresssesssne st sssensssnensses | sestseesssessnenssnensensssenes | neessseessesessens st enesns
12.6 Net gains or (losses) on cash, cash equivalents and Short-term INVESIMENTS..........ccoiririrrenrenereeees | et | st sseess | coreeeessessstsesessestseesessees
12.7  MISCEIIANEOUS PrOCEEAS.........cvvievecvreie et ssetes et b s s s s st s s bes s s s ssssessesesessessessssessesssssnssssessesss |nsissessesssnsessssssssnssnsasss | eessesanssssessnsnsnsessssansanes | onsessessnssnsessesnsnsassasanes
12.8 Total investment proceeds (LINES 12.1 10 12.7).......ccuiveieiireieieeesie ettt ssaenas | sressssssssans 25,535,000 | .covernnee. 11,000,000 | ......cco....... 25,482,410
13.  Cost of investments acquired (long-term only):
13 BOMAS .. vevueeeessarerseesss s ess bRttt | eeniiennnens 10,467,930 | ..ooovvvvernn 9,226,890 | ...oocvvvennee 35,202,814
1312 SHOCKS.ouruueurereeisressseseeeesssess st s st E st n et entensnsses | autentnsestentansessensanssnssns | nestesssnssentenssnssentensanssenns | srestsessessentnsent st s nstens
13,3 MOTEGAGE I0BNS.......ouceiiieciciseie ettt bbbt bbbttt s s bbb ss st snbantenss | nesistentesesssensensesnsnntenss | essesesentesessetensen e bntnes | essenseses st en et sanes
13.4 Real estate
13.5  OthEr INVESIEA GSSELS........revurrircrircriseieiceeesi ettt s st stnns | rtesisesss st sssenssns | eestsesssesssnesss s essssnens | oeestesss et nes e
13.6  MISCEIIANEOUS APPICALIONS. ......oveurerrerirreeiseiressssissessesssesesessess s ssesssssssssessensssssessessssssessesssnsssssessessnssnssessenssnssesss | sssessssenssnssnssensassnssassans | snsessasssnssnssessenssnssessanss | sosssssssssasssnsnees 11,544
13.7 Total investments acquired (LINES 13.110 13.68)......cciierriuiieiiieiiee ettt st seses | essssssssssnas 10,467,930 [ ..o 9,226,890 | ...cocvnvee. 35,214,358
14.  Netincrease (decrease) in contract 10anS @nd PrEMIUM NOIES.........vrurrreiererineerrirsireeiseesesessseteesessssssessssessssssessessnsss | sesssesesssssssssssessessssssesses | seesssssessssssssssssessenssnssesss | soessessessssssssnssessnsnnssens
15.  Net cash from investments (Line 12.8 minus Line 13.7 and LiNe 14).........ccoeveieiceeersieceieesecevestesssessssesesesssssssssenes | cevessessnenns 15,067,070 | ....cceevucee. 1,773,110 [ v (9,731,948)
CASH FROM FINANCING AND MISCELLANEOUS SOURCES
16.  Cash provided (applied):
16.1  SUIPIUS NOLES, CAPItAl NOLES.......eevererieriieiriei ettt sttt et en s st st s ssessessns | svsessssssnssessasssnssessanssnssns | sestsssessessanssessessassnssnsss | soessseesessonssnssnssessnssnssens
16.2 Capital and paid in SUrpIUS, 18SS trEASUNY STOCK..........cccevevcreiieierises ettt ses s esses s sesesnens | sbersssansinsans (4,075,478) ] oo | cvveereeieninins 1,030,382
16.3 BOITOWEA FUNGAS........oocveuiriiiriiicri ittt sinentnes | stisnesssessnessnessnessnessessnes | eestnsssessnenssssnesnessnees | sevsnessnessnessneseseneestensns
16.4 Net deposits on deposit-type contracts and other iNSUrance AbIlIIES..............ccceviericeccecece s | ey | e esens | ereeeses e es e
16.5 Dividends t0 STOCKNOIAETS. .........cvuureruriireceicrieceic sttt sesssesssssntssssnas | cosnneseesesnes 3424522 | ... 7,500,000 | ....cccovnvn 22,500,000
16.6  Other cash provided (applied) ....(3,486,627) ... ...(586,229)] ................(4,250,842)
17.  Net cash from financing and miscellaneous sources (Lines 16.1 through 16.4 minus Line 16.5 plus Line 16.6)......c.... | ccocvcveeec. (10,986,627){................. (8,086,229)]............... (25,720,460)
RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS
18.  Net change in cash, cash equivalents and short-term investments (Line 11 plus Line 15 plus Line 17).......c.cocoeevrveneenee | corvrerrninens 19,913,129 | .o (2,886,785) .....cooeenee (19,104,463)
19. Cash, cash equivalents and short-term investments:
191 BEOINNING Of YBAT.....vvvvuereetueeeissecesseeessssee st sss s es stk ststans | seesissesneens 67,719,227 | .ovvvvvr 86,823,690 | ....cvvvvnne 86,823,690
19.2  End of period (LiNe 18 PIUS LINE 19.1)......c.uvvrereerrereeecreeeseeeireeerseeee e seeeeseeesseeesesssssessseesssessssessssssssnsssssesesnnnes | coreeeseeeees 87,632,356 | .............. 83,936,905 | ............... 67,719,227
| Note: Supplemental disclosures of cash flow information for non-cash transactions: | | |
200000 iR EE LRttt | snenetessnee e ssnner s | tnenes e et | sepee e
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statement as of June 30, 2010ofthe MoOlina Healthcare of Michigan, Inc.

EXHIBIT OF PREMIUMS, E

NROLLMENT AND UTILIZATION
5 6

1 Comprehensive (Hospital & Medical) 4 7 8 9 10
2 Medicare Vision Dental Federal Employees Title XVIII Title XIX
Total Individual Group Supplement Only Only Health Benefit Plan Medicare Medicaid Other
Total Members at End of:
1o PHIOT YEAI. ...t ssssesisssssenesans | seniesesesssesesannen 222,905 | .o 249 | | e | e | et | sttt ennes | et 3316 | oo 219,340 | .oovoereereerenens
2. First QUAMET. ..o sesssesniessinenes | reeesisesisssseesesens 225435 | .o 204 | oo | s | et | et st | sttt enes | e 4,183 | 220,958 |..cvereirierieeniereeninenns
3. 8CONA QUAMET.........cveeeeeeeeeeeee e | e 226,038 | ..o 324 | e e e e | s | e 5,022 | oo, 220,692 | oo
4. Third QUAMET. ..o enins | eseseaee e 0 [ oot [ e nes | et nnes | crieni et ens | erieri ettt ens | erbeti et rens | setne e r et ens | erbteen ettt niens | sebee ettt
5. Current Year 226,038 | o324 | e | e | e | e | e | e D022 | 220,692
1,354,377 | v LBTT | [ ssnesnes | eeesnsssssssenssssnssssnssssnsssses | cosnessnnnsssssssnesssssssnsssnssses | sessssensesssssssssssssssssnsnes | eesssnssessnessennessss 20y 149 | oviviissinnsiinnns 1,326,421
7. PRYSICIAN. oo | oesesonesssnessesssnen 649,130 | .ovveeriererieris BA2 | oot | et | et | et | et st | e 27,210 [ 821,378 | .o
8. NON-PRYSICIAN.......ouvvrrvirirrieeieeriserieesiesesensiesssnes | oosesssssssssesess 104,517 | B0 | vt | e st | et nnn e | ceene sttt | enesennt st | st 11,239 | 93,212 |
9. TOtAl. | e enees 753,647 | .o B08 | .o 0 | (O OO (O PR 0 e (O 38,449 ..o 714,590 | .o 0
10.  Hospital Patient Days INCUMEd.........ccovrrrerieninieinnsinns | enriereiisisssnsiinens 53,255 | oo 2 [ eieiesrieiessenenssnsnennns | e ssienensssnsanns | essenessssensessssensessesessesenns | aressesseseenssantessesantessensnsane | ensesessssansesessnsesessstessenes | arsesensansesessnsansessneas 5,607 | AT 846 | .o
11. Number of Inpatient AdMISSIONS..........ccorieiiiinsiiieniines | e 11,893 | oo L P O O OO OO ORR OO 829 | .o, 11,063 | .o
12, Health Premiums WHHEN (8)...........ervereeerreerrerereremeeeenns | cereereeeeennens 401,086,811 | ...ovvverrrerrecirenns T49,4TB | oo | coeeeeneessseseessssssnessenes | nesieessssss s ssssnessnnens | seeesnese sttt nesns | eessesss sttt enstaes | setseeesensssennens 34,603,356 |...cooorrveinne 366,333,979 | .oveorreereeieeeeeienenns
13, Life Premiums DIFECt........cocuueveeririrrieriniieererienissinenseienins | reviesisireniessssisesneenesennn 0 [ e [ e | et nnns | crieni ettt ens | erieri ettt ens | erteni ettt ens | sebni e r ettt nens | srbte et niens | sebre et
14, Property/Casualty Premiums WHEN. ..........covererrinieirenns [ 0 [ o | e | eresesss ettt en e stens | ereetesses ettt en e sentense | etsebesesse st ss e sttt entessetans | sbestessessesen s esetente s ssntense | essesetensesetent s e s et antessesans | sreetestesetente s st s st entente | enteset st e et es
15, Health Premiums EAME............oovereeererieerereeenineeies | cereereeeeennens 401,086,811 | ..oovveervrirccrrnns TA9,ATB | oo | cevrersinesesesss st sessseens | ceoeesissssiness st enens | oeses sttt neste | sests ettt | eeteeene st enens 34,603,356 |...coorirrinne 366,333,979 | .ovverrrerececn s
16. Property/Casualty Premiums Eamed............ccocovrernenivinees [ v 0 P O O OO OO B PP OO SOTPRUI DUTOORRT O STTOTRTTR
17.  Amount Paid for Provision of Health Care Services............ | cocceveveveneeee. 331,088,810 |..ceveveeerercrciciernans e T O DO DO BT PRSP BTSRRI 25,795,982 |....ccccvvveeee. 305,208,093 | ..ceieeeeeeeeeeeeee s
18.  Amount Incurred for Provision of Health Care Services...... | ................. 338,643,123 |..covevvireeinn. LT 0 I o O OO OO OO POR OO 28,088,836 |.................. 310,416,017 | .coveeeeieeieeeeei e
(@) For health premiums written: Amount of Medicare Title XVIIl exempt from state taxes or fees $.....34,603,356.
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CLAIMS UNPAID AND INCENTIVE POOL, WITHHOLD AND BONUS (Reported and Unreported)

1

Account

2
1-30 Days

Aging Analysis of Unpaid Claims
3

31-60 Days

)

61-90 Days

5
91-120 Days

6
Over 120 Days

Claims Unpaid (Reported)

RXAMEIICA. .....cocvivieieeisiete ettt et a bt a st s bbb s s s b st s s bbb s s st b snnns

Hospital Cap Payable....

....................................... 3,806,715
24,813,737

0199999. Individually Listed C

laims Unpaid...........c......

.28,620,452

0399999. Aggregate Accounts Not Individually Listed-Covered.

...1,296,827

0499999. Subtotals

..... 29,917,279

0599999. Unreported Claims and Other Claim Reserves..

..... 44,949,139

0799999. Total Claims Unpaid

.74,866,418

0899999. Accrued Medical Incentive Pool and Bonus Amounts

1 2,189,184
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UNDERWRITING AND INVESTMENT EXHIBIT

Analysis of Claims Unpaid - Prior Year - Net of Reinsurance

Claims Paid Year to Date Liability End of Current Quarter 5 6
1 2 3 4 Estimated Claim Reserve
On Claims Incurred On Claims On Claims Unpaid On Claims Claims Incurred and Claim Liability
Prior to January 1 Incurred During December 31 of Incurred During in Prior Years December 31 of
Line of Business of Current Year the Year Prior Year the Year (Columns 1 +3) Prior Year

1. Comprehensive (hoSPital AN MEAICAI).........cueveuiuiiieiiirieieeise et s bbb s et s st sntenss | sbssssnsassessnssnsessessntensessnsnes 9,893 | T4842 | oo 18,891 | oo TT,279 | oo 28,784 | .o 42,635
2. MEICAIE SUPPIBIMENL........coiuieciiiiite ettt bbb s bbb bbb s b e s s b st b b s st s s st s b s s bsesas | #ebsssassessssantessesantessessebssessessnsantes | 4bsessesstassessetstessebsstessessesssantesans | ehssbensessesastes et st es s s s s st s te s et antens | Stessebstessessstes s st e st nte st et antes st ets | Sebessessebns s st n st s e bees 0 [ oo
K TR =11 = o420 [P PO OO OO OO OO OUURT DUSP OSSPSR RTTR 0 | o
A VISION ONIY..viitiveiicecicte ettt et bbb bbb s bbb b s bt s 4 b b s b bt e st b E b bR a bRt e bR e e s s At b s s te s s ebebanas | Sbsebebassetesssetessaetetssesesasntebessese | neiebebestetesasetetassebes s etebensebesassetes | srebeseietebessereteseeaebes et etes e sebesanaets | nebebessstetesetetas st ebes e sesassaebesnrets | sbebessesesisstebes e tet s seae b st etessnaed 0 | oo
5. Federal EMplOyees HEalth BENETIS PIAN............ccccciieiieiciieiecisie sttt se st s st ntns | S1esstessessstessesssensessesnssssessessntanse | essessnsessessessssessessessnsassesesantessesas | nebestessessssessessessssessesesantassesnsenses | sssessessssassessesansessesnsensessessnsessessns | sussssssessesssassesessssessesssssssassesnns 0 [ o
6. THIE XV = MEAICAIE.........cvuivieicrieeietcie ettt et bbbt s st s bbb st ss et b ntes e bans | sntstessssssessesssbensesaess 4,645,149 | oo 21,150,833 | .o 833,768 | ..o 9,237,524 | ..., 5,478,917 | .o, 7,778,438
7. THte XIX = MEAICAIG. ......cvovevecveceieeieceeie ettt ettt bbbt s st b st se st s ss s b st es e ssaesseses | ensessssssssssesessnseseesas 58,727,065 |..cceovvvererererrnnne 245,968,298 |......ccoovveervvrererrinn 2,098,777 | oo 62,600,179 [ ..covvveererererererans 60,825,842 |....coovveerererierenan 59,144,083
8. ONEINEAIN. ...t R SRS s s R s Rtk s et s bt n s st s et | £etenteseeantes et sntensensessnsantensessntanse | estesstentessesntensessetantastessntantassesas | netestessesntessessesansantessesantesesantesses | arsessesensessesntantessessntentesnsantessassns | ersnsestessessntantessntenteseretansassesand 0 oo
9. Health SUDLOtAI (LINES 110 8)......ouveivieiecictiteie ettt bbbttt bbb s st s st st bensena | ensetsstessesssssnsessessnsand 63,382,107 | oo 267,193,973 | .o 2,951,436 | .o, 71,914,982 | ..o, 66,333,543 | .o 66,965,156
10, HEAINCArE FECEIVANIES (B).......cvucveieeecveceeie ettt sttt bbb s et s st b st s e b sessessssnsses | 2nssstessssssessessssassesasssssassessssansasss | essesissessesssssssssesssssssassessnsastessnsas | oebessesssssssessessssssasssssssastesssansessns | svsesssesssssssssssssessnsneas 3,094,330 |.ovoieeeeeee e [0 TR 2,076,308
T, OFNEE NON-NEAIN. ..ot s £kt s s 8ebeeEees e s bbb sk s s sse s et | £1ebntessetstes s bbb s s et st et e st et e tente | ensessetentesse bt et e s st n s st entesseta | nebetessebeten R sttt nt et b st et sntenns | nesessetesent et et ante s st en s s etnsensenans | sbesentesses st en ettt nsensen s L0 PR
12.  Medical incentive pooIS and DONUS @MOUNES..........c.iiiueieiiieieicieie ettt bbb bbb e | fesasses st snten et et ensesntnee 388,820 |.oooviiireicieeeans 123,910 | 898,643 |..ooiiireeeeeians 1,290,541 | .o 1,287,463 | ..o 1,518,112
18, TOAIS ...ttt ettt ettt et ettt h et s s bt et b st et e s b st et en st b et s s st et en st et entesebsetenaensennsans | ebsteniesierntansessssnea 63,770,927 | .ooovireeieerea 267,317,883 | ..o 3,850,079 | ..o 70,111,193 | oo 67,621,006 |...ccooovevrrrirereien. 66,406,960
(@) Excludes§.......... 0 loans or advances to providers not yet expensed.




Statement as of June 30, 2010 of the Molina Healthcare of Michigan, Inc.

NOTES TO FINANCIAL STATEMENTS

Note 1 - Summary of Significant Accounting Policies
A.  The financial statements of Molina Healthcare of Michigan, Inc. (the “Company”) are presented on the basis of

accounting practices prescribed or permitted by the State of Michigan, Office of Financial & Insurance Regulation
(“OFIR").

OFIR recognizes only statutory accounting practices prescribed or permitted by the state of Michigan for determining
and reporting the financial condition and results of operations of an insurance company, and for determining its
solvency under the Michigan Insurance Code. The National Association of Insurance Commissioners’ (“NAIC”)
Accounting Practices and Procedures manual (NAIC SAP) has been adopted as a component of prescribed or
permitted practices by the State of Michigan.

Note 2 - Accounting Changes and Corrections of Errors

No significant change.

Note 3 - Business Combinations and Goodwill

No significant change.

Note 4 - Discontinued Operations

No significant change.

Note 5 - Investments

D. As of June 30, 2010, $10.7 million of the Company’s long-term investments consisted of auction rate
securities, which are collateralized by student loan portfolios guaranteed by the U.S. government. These
loan-backed securities are stated at amortized cost. As of June 30, 2010, these securities had a fair value of
$9.8 million, for a total of $0.9 million in unrealized losses. These securities have been in a continuous loss
position for more than 12 months.

Due to events in the credit markets, the auction rate securities experienced failed auctions beginning in the first
quarter of 2008. As such, quoted prices in active markets were not readily available during the majority of 2008,
and continued to be unavailable as of June 30, 2010. To estimate the fair value of these securities, the Company
used pricing models that included factors such as the collateral underlying the securities, the creditworthiness of
the counterparty, the timing of expected future cash flows, and the expectation of the next time the security would
have a successful auction. The estimated values of these securities were also compared, when possible, to
valuation data with respect to similar securities held by other parties. Prepayment assumptions, using a
prospective approach, were obtained from broker-dealer survey values or internal estimates. The Company has
concluded that these estimates, given the lack of market available pricing, provided a reasonable basis for
determining fair value of the auction rate securities as of June 30, 2010.

The Company attributes the decline in fair market value of these loan-backed securities to liquidity issues, as a result of
the failed auction market, rather than to credit issues. As such, the Company believes the impairment in fair market value

to be temporary. The Company does not intend to sell these loan-backed securities, and it has the intent and ability to
retain the securities for the time sufficient to recover the amortized cost basis.

Note 6 - Joint Ventures, Partnerships and Limited Liability Companies

No significant change.

Note 7 - Investment Income

No significant change.

Note 8 - Derivative Instruments

No significant change.

Note 9 - Income Taxes

No significant change.

Note 10 - Information Concerning Parent, Subsidiaries. Affiliates and Other Related Parties

No significant change.
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NOTES TO FINANCIAL STATEMENTS

Note 11 - Debt
No significant change.

Note 12 - Retirement Plans, Deferred Compensation, Postemployment Benefits and Compensated Absences and Other
Postretirement Benefit Plans

No significant change.

Note 13 - Capital and Surplus, Shareholders’ Dividend Restrictions and Quasi-Reorganizations

D. The Company has reclassed the reporting of a portion of the previous quarter $7.5 Million dividend distribution to
reflect $4,075,478 as paid from Gross Paid in & Contributed Surplus Capital. This reporting change has no
impact to Total Capital and Surplus.

Note 14 - Contingencies

No significant change.

Note 15 - Leases

No significant change.

Note 16 - Information About Financial Instruments With Off-Balance Sheet Risk and Financial Instruments With
Concentrations of Credit Risk

No significant change.

Note 17 - Sale, Transfer and Servicing of Financial Assets and Extinguishments of Liabilities

C. The company did not have any wash sales during the quarter.

Note 18 - Gain or Loss to the Reporting Entity from Uninsured Plans and the Uninsured Portion of Partially Insured
Plans

No significant change.

Note 19 - Direct Premium Written/Produced by Managing General Agents/Third Party Administrators

No significant change.

Note 20 - Other Items

No significant change.

Note 21 - Events Subsequent

No significant change.

Note 22 - Reinsurance

No significant change.

Note 23 - Retrospectively Rated Contracts & Contracts Subject to Redetermination

No significant change.

Note 24 - Change in Incurred Losses and Loss Adjustment Expenses

Reserves for incurred claims and claim adjustment expenses attributable to insured events of prior years has increased
by $1,214,046 in 2010 for prior years as a result of re-estimation of unpaid claims and claim adjustment expenses.
Original estimates are increased or decreased as additional information becomes known regarding individual claims.
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NOTES TO FINANCIAL STATEMENTS

Note 25 - Intercompany Pooling Arrangements

No significant change.

Note 26 - Structured Settlements

Not applicable.

Note 27 - Health Care Receivables

No significant change.

Note 28 - Participating Policies

No significant change.

Note 29 - Premium Deficiency Reserves

No significant change.

Note 30 - Anticipated Salvage and Subrogation

No significant change.
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2.1

22

4.1

42

6.1
6.2

6.3

6.4

6.5

6.6
7.1

72

8.1
8.2

8.3
8.4

9.1

9.11

9.2

9.21

9.3

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

GENERAL
Did the reporting entity experience any material transactions requiring the filing of Disclosure of Material Transactions with the State of Domicile, as
required by the Model Act? Yes[ | No[X]
If yes, has the report been filed with the domiciliary state? Yes[ ] No[ ]
Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of settiement of the reporting entity? Yes[ ] No[X]
Ifyes,dateof change:
Have there been any substantial changes in the organizational chart since the prior quarter end? Yes [ X] No[ ]
If yes, complete the Schedule Y-Part 1 - Organizational chart.
Has the reporting entity been a party to a merger or consolidation during the period covered by this statement? Yes[ ] No[X]
If yes, provide name of entity, NAIC Company Code, and state of domicile (use two letter state abbreviation) for any entity that has ceased to exist
as a result of the merger or consolidation.
1 2 3
NAIC State of
Name of Entity Company Code Domicile
If the reporting entity is subject to a management agreement, including third-party administrator(s), managing general agent(s), attorney-in-fact,
or similar agreement, have there been any significant changes regarding the terms of the agreement or principals involved? Yes[ ] No[X] NAT[ ]
If yes, attach an explanation.
State as of what date the latest financial examination of the reporting entity was made or is being made. 12/31/2008..........ccoovvernee
State the as of date that the latest financial examination report became available from either the state of domicile or the reporting entity. This date should
be the date of the examined balance sheet and not the date the report was completed or released. 12/31/2008..........ccevverene
State as of what date the latest financial examination report became available to other states or the public from either the state of domicile or
the reporting entity. This is the release date or completion date of the examination report and not the date of the examination (balance sheet date). 2/11/2010.....cocveererernee.
By what department or departments?
Office of Financial and Insurance Regulation
Have all financial statement adjustments within the latest financial examination report been accounted for in a subsequent financial statement
filed with Departments? Yes[X] No[ ] NAT[ ]
Have all of the recommendations within the latest financial examination report been complied with? Yes[X] No[ ] NAT ]
Has this reporting entity had any Certificates of Authority, licenses or registrations (including corporate registration, if applicable) suspended or revoked
by any governmental entity during the reporting period? Yes[ 1] No[X]
If yes, give full information:
Is the company a subsidiary of a bank holding company regulated by the Federal Reserve Board? Yes[ 1] No[X]
If response to 8.1 is yes, please identify the name of the bank holding company.
Is the company affiliated with one or more banks, thrifts or securities firms? Yes[ | No[X]
If the response to 8.3 is yes, please provide below the names and location (city and state of the main office) of any affiliates regulated by a federal
regulatory services agency [i.e. the Federal Reserve Board (FRB), the Office of the Comptroller of the Currency (OCC), the Office of Thrift
Supervision (OTS), the Federal Deposit Insurance Corporation (FDIC) and the Securities Exchange Commission (SEC)] and identify the affiliate's
primary federal regulator].
1 2 3 4 5 6 7
Affiliate Name Location (City, State) FRB 0CC 0oTS FDIC SEC
Are the senior officers (principal executive officer, principal financial officer, principal accounting officer or controller, or persons performing
similar functions) of the reporting entity subject to a code of ethics, which includes the following standards? Yes [ X] No[ ]
(a) Honest and ethical conduct, including the ethical handling of actual or apparent conflicts of interest between personal and
professional relationships;
(b) Full, fair, accurate, timely and understandable disclosure in the periodic reports required to be filed by the reporting entity;
(c) Compliance with applicable governmental laws, rules and regulations;
(d) The prompt internal reporting of violations to an appropriate person or persons identified in the code; and
()  Accountability for adherence to the code.
If the response to 9.1 is No, please explain:
Has the code of ethics for senior managers been amended? Yes[ ] No [X]
If the response to 9.2 is Yes, provide information related to amendment(s).
Have any provisions of the code of ethics been waived for any of the specified officers? Yes[ ] No[X]
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GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

GENERAL
9.31 If the response to 9.3 is Yes, provide the nature of any waiver(s).
FINANCIAL
10.1 Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement? Yes[ 1]
10.2 If yes, indicate any amounts receivable from parent included in the Page 2 amount:
INVESTMENT
11.1 Were any of the stocks, bonds, or other assets of the reporting entity loaned, placed under option agreement, or otherwise made available
for use by another person? (Exclude securities under securities lending agreements.) Yes[ ]
11.2 If yes, give full and complete information relating thereto:
12. Amount of real estate and mortgages held in other invested assets in Schedule BA: G
13. Amount of real estate and mortgages held in short-term investments: G
14.1 Does the reporting entity have any investments in parent, subsidiaries and affiliates? Yes[ ]
14.2 If yes, please complete the following: 1 2
Prior Year-End Current Quarter
Book/Adjusted Carrying Value Book/Adjusted Carrying Value

No[X]

No[X]

14,21 BONGS......cvivieiieiicte ettt bbbt bbbt ns
1422 Prefermed SEOCK.......ovevvrieiieriisiesesissieisssssse sttt sttt enssssennas
14.23 Common Stock..............
14.24 Short-Term Investments............
14.25 Mortgage Loans on Real Estate
1426 AllOHNET ...ttt s st es st st es s ss s sens st s s sens

14.27 Total Investment in Parent, Subsidiaries and Affiliates (Subtotal Lines 14.21 to 14.26)..............
14.28 Total Investment in Parent included in Lines 14.21 t0 14.26 @bOVE..........cocvvvervrieninreireencnninns

15.1 Has the reporting entity entered into any hedging transactions reported on Schedule DB? Yes[ ] No[X]
15.2 If yes, has a comprehensive description of the hedging program been made available to the domiciliary state? Yes[ 1] No[ 1]
If no, attach a description with this statement.
16. Excluding items in Schedule E-Part 3-Special Deposits, real estate, mortgage loans and investments held physically in the reporting
entity's offices, vaults or safety deposit boxes, were all stocks, bonds and other securities, owned throughout the current year held
pursuant to a custodial agreement with a qualified bank or trust company in accordance with Section 3, Ill. Conducting
Examinations, F-Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook? Yes[X] No[ ]
16.1  For all agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook,
complete the following:
1 2
Name of Custodian(s) Custodian Address
PFM Asset Management 1 Keystone Plaza, Suite 300, Harrisburg, PA 17101
Bank of America 2600 W. Big Beaver Rd., Troy, Ml 48084
Fifth Third Bank 1000 Town Center, Suite 1400, Southfield, MI 48075
JP Morgan Chase PO Box 260180 Baton Rouge, LA 70826-0180
UBS One N. Wacker Drive, 25th Floor, Chicago, IL 60606
Oppenheimer Co. 10880 Wilshire Blvd., Los Angeles, CA 90024
16.2  For all agreements that do not comply with the requirements of the NAIC Financial Condition Examiners Handbook, provide the
name, location and a complete explanation.
1 2 3
Name(s) Location(s) Complete Explanation(s)
16.3  Have there been any changes, including name changes, in the custodian(s) identified in 16.1 during the current quarter? Yes[ ] No [X]

16.4  If yes, give full and complete information relating thereto:

1 2 3 4
0ld Custodian New Custodian Date of Change Reason

16.5 Identify all investment advisors, broker/dealers or individuals acting on behalf of broker/dealers that have access
to the investment accounts, handle securities and have authority to make investments on behalf of the reporting entity:

1 2 3
Central Registration Depository Name(s) Address
UBS Louis Paster, Greg Glyman, Paul Tashima One N. Wacker Drive, 25th Floor, Chicago, IL 60606
PFM Asset Management Maria Altomare 1 Keystone Plaza, Suite 300, Harrisburg, PA 17101
Oppenheimer Vincent Woo One N. Wilshire Blvd., Los Angeles, CA 90024
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GENERAL INTERROGATORIES

PART 1 - COMMON INTERROGATORIES
GENERAL

17.1  Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Securities Valuation Office been followed? Yes[X] No[ ]

17.2 If no, list exceptions:
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GENERAL INTERROGATORIES (continued)

PART 2 - HEALTH
1. Operating Percentages:
1.1 A&H loss percent 86.0 %
1.2 A&H cost containment percent 1.8 %
1.3 A&H expense percent excluding cost containment expenses 13.0 %
2.1 Do you act as a custodian for health savings accounts? Yes[ ] No [X]
2.2 Ifyes, please provide the amount of custodial funds held as of the reporting date. 0
2.3 Do you act as an administrator for heatlh savings accounts? Yes[ ] No [X]
2.4 If yes, please provide the amount of funds administered as of the reporting date. 0
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SCHEDULE S - CEDED REINSURANCE

Showing All New Reinsurance Treaties - Current Year to Date

1 2 3 4 5 6 7
NAIC Federal Type of Is Insurer
Company ID Effective Reinsurance | Authorized?
Code Number Date Name of Reinsurer Location Ceded (YES or NO)
A&H Non-Affiliates
[67105........ccc..... [41-0451140......... [01/01/2009 [ Reliastar Life Insurance COMPaNY.............cccccccccccccecececiiciiis [MINNESOMA. ... Y[ [VES...
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SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS

Current Year to Date - Allocated by States and Territories

1 Direct Business Only
2 3 4 5 6 7 8 9
Federal Life and
Employees Annuity
Accident Health Benefits | Premiums and Property/ Total
Active and Health Medicare Medicaid Program Other Casualty Columns Deposit-Type
State, Etc. Status Premiums Title XVIII Title XIX Premiums Considerations Premiums 2 through 7 Contracts

1. Alabama.........cccoevveerreereceieinas
2. AASKA.....o e
3. ANZONA......ccoeiee e
4. ArKanSas.......ocoeneeieeiniineenenis
5. California........cccocevevvcveereiercinnn
6. Colorado.......ocurerireeririniireienenn
7. ConnectiCut........ccoevevevrereeririrnns
8. Delaware
9. District of Columbia...........ccccovenn...
10, FlOMida.. ..o
L TR =Yoo - TR

12.  Hawaii..
13. Idaho....
14, lllinois...
15. Indiana.

17. Kansas.
18.  Kentucky.. .
19, Louisiana........ccceuevererriverieirerninns

21, Maryland.......cccocoovevevireieieiinn.
22. Massachusetts..........cccocvvrirrrnnenee
23, Michigan........cccoveurineererrerisnnnns
24, Minnesota........cccouvvervierereeciennnns
25, MiSSISSIPPI.....covrereerririrereiriissieines
26, MISSOUIi....cocvevererireirierererereinaens
27, Montana.........ccoeveueeeiereiseisniennns
28. Nebraska
29. Nevada
30. New Hampshire........cccocovvvrirneene.
31, NEW JErsey....cereevevisrenenns
32, New MeXiCO.....cccouverrrererrrrirerrinns
33, New YOrK...ooooveveeereirieieieins

41, South Carolina.
42.  South Dakota...
43, Tennessee...

46. Vermont...

47. Virginia..... .
48.  Washington.........cccoceververrereinennnns
49, WeSt Virginia.......ocoveeereenreeneeec e WV LN [ [ rveieisinsienninnins | revveinssssenssinsinnee | svesesssssssssesnnenes | eoneensinseesssssnsiens | eoesseesessssessessesnnss | sesessessssssssssennd 0
50, WISCONSIN......coovererierrrererersree e WH N e [ [ eeissieessiesens | enesesssssssessesnnsns | vevessesessssssssseses | ssesssssssessesssssnans | sosessesssssssesesn 0
51 WYOMING...coceereencnieieneneeeee e WY | N [ [ [ | eereeeisssnseseensins | nevssesssessssssnsseses | seessssssssssessessssnns | osseseessssssesseen 0
52, American Samoa..........cccevveereereedAS | Nt [ [ e | e | veressesesesssissenes | ssesiesessesesisssssnns | esesesissssiesesa 0
53, GUAM....cveveeeeeerreerereereeredGU | N [ [ [ eeieisieieiseieseis | evevesisssssesnsinses | eevessesssssssssssesns | svesisssssesssesssnnns | osesesssssssesesa 0
54, PUerto RICO......cccoveerrereiieenies e PR N [ [ [ | evesessssssseseinnies | vevsssesesssssssssesies | ssresssssssesessessnnns | sosessesssssssesesn 0
55, U.S. Virgin ISIands..........cocvverceece VI [Nt | s e | snsessenssessnssnsnns | sessessssssssssssssssnsss | sonssnssnssssssnssessons | sessessssssessassssssnsss | nessesssssssssessenes 0
56. Northern Mariana Islands..........MP | ..o [ [ [ reissneessieses | cenevesssssssesesnnies | vessssessesssssssnseses | ssressessssessessesssnns | sosessesssssssesiesa 0
57, Canada.......ccoceeveeeverecreeeieeeeeed ON N e e [ eeieisieieiseieseies | evesesesssssesssinses | eevessesssessessssesns | svesesssssesssessensnns | evesessssessesensa [0
58. Aggregate Other alien................... BSOS SOOI o I [FUORTRORORvRvoR o I [PURPOROORTRROROROROR | I [FOPOURORIORORRURPON I EPPOORORORORRRON [ I (L] I (1 I 0
59.  Subtotal.......ccoorrrerrirerrreenrrein o | e 149,476 | ......34,603,356 | ....366,333,979 | ..coviviieeeennn0 | (01 O 0 |...401,086,811 | ...cooevvrrrrrernnn 0
60. Reporting entity contributions for
Employee Benefit Plans..........cccocovee [ ovenas XXX oo | eeernernennmsnnnnsnn | enmnsnsnnnnennes | eoeensessenssssnssnnns | onssmenssessesnssssnns | nerseessssnsnsssssssnes | seessenssesssnsenssenns | osenseessesssesennd (O
61. Total (Direct BUsiness)..........ccccoeeveree | (@)crveea? | o 149,476 | ...... 34,603,356 | ....366,333,979 | ...cccovvrernnnnn (O] [P (V1) P 01..401,086,811 | ..cccoovrrrrrrnnc, 0
DETAILS OF WRITE-INS
B80T, et entenes | srsssesesessensesies | eesesssssesnssessenns | srsessesiensnssesnsies | eessesseesessensensens | seseesessessiesessenins | sressesssesessensiesiens | sreesiessessessesiens (01
5802, oottt entenes | srsentssessententnstes | ressessestesnstensnes | srsessessensansnsestes | ressenssnsessessnnsnns | srssessessesssnsessensne | sessessessessenssnsens | seeesessessansessens 0
5803, et entenes | srsssesiesessensienies | eesesssssesessessenns | srsessesessnssesnnies | iessesssnsiessensinsiens | sessessssessiesessenis | sressessiesessensiesiens | sreesiesiessessesiens 0
5898. Summary of remaining write-ins
for line 58 from overflow page..........ccceveeuviereres | coveveieieeieieinns (0 OO (01 IO (01 O (01 IO (01 I (01 IO (01 IO 0
5899. Total (Lines 5801 thru 5803 plus 5898)
(LIN€ 58 @DOVE)........coovvevereererriersisiesisresssesisnees | coseresessessesessenns [ I (O [ I [V [ I (L] (O I 0

(L) - Licensed or Chartered - Licensed Insurance Carrier or Domicilied RRG; (R) - Registered - Non-domiciled RRGs; (Q) - Qualified - Qualified or Accredited Reinsurer;
(E) - Eligible - Reporting Entities eligible or approved to write Surplus Lines in the state; (N) - None of the above - Not allowed to write business in the state.
(a) Insert the number of L responses except for Canada and Other Alien.

Q14
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statement as of June 30, 2010ofthe MoOlina Healthcare of Michigan, Inc.

SCHEDULE Y - INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP
PART 1 - ORGANIZATIONAL CHART

Company Code ST Fed ID # Name of Company
00000 CA 13-4204626 Molina Healthcare, Inc.
|-00000 CA  33-0342719 Molina Healthcare of California, Inc.
|-00000 Ml 38-3435959 HCLB, Inc.
|-52630 MI 38-3341599 Molina Healthcare of Michigan, Inc.
|-95502 UT  33-0617992 Molina Healthcare of Utah, Inc.
|-96270 WA 91-1284790 Molina Healthcare of Washington, Inc.
|-95739 NM  85-0408506 Molina Healthcare of New Mexico, Inc
|-10757 TX  20-1494502 Molina Healthcare of Texas Inc
[-13778 TX  27-0522725 Molina Healthcare of Texas Insurance Company
|-12334 OH 20-0750134 Molina Healthcare of Ohio, Inc
|-00000 CA 20-2714545 Molina Healthcare of California Partner Plan, Inc.
|-00000 GA  20-3372390 Molina Healthcare of Georgia, Inc.
|-12905 NV  20-3567602 Molina Healthcare of Nevada, Inc.
|-69647 OH 31-0628424 Molina Healthcare Insurance Company
|-95609 MO  43-1743902 Alliance for Community Health, LLC (dba Molina Healthcare of Missouri)
|-13128 FL 26-0155137 Molina Healthcare of Florida, Inc.
|-00000 VA  26-1769086 Molina Healthcare of Virginia, Inc.

|-00000 DE 27-1510177 Molina Information Systems, LLC (dba Molina Medicaid Solutions)



Statement as of June 30, 2010 of the Molina Healthcare of Michigan, Inc.

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reports are required to be filed as part of your statement filing. However, in the event that your company does not transact the type of
business for which the special report must be filed, your response of NO to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code
will be printed below. If the supplement is required of your company but is not being filed for whatever reason, enter SEE EXPLANATION and provide an
explanation following the interrogatory questions.

1. Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC with this statement?

Response

NO

Explanation:
1.

Bar Code:

* 5 2 6 3020103650000 2 =*

Q16



Statement as of June 30, 2010 of the Molina Healthcare of Michigan, Inc.
Overflow Page for Write-Ins

NONE

Q117



Statement as of June 30, 2010 of the Molina Healthcare of MIChI an, Inc.

SCHEDULE A - VERIFICATION

Real Estate

1

Year to Date

2
Prior Year Ended
December 31

© © NGk W

_
o o

Book/adjusted carrying value, DECemMDEr 31 Of PHOT YEAT.........ccciueieieieirieie et nann
Cost of acquired:

2.1 Actual cost at time of aCQUISItION.............ccoeveiveiercirisecese e R B
2.2 Additional investment made after acquisition. A B ‘ AR .
Current year change in NCUMDBIANCES..........coceveieviieieierienieessenene e s - . .

Total gain (loss) on disposals............
Deduct amounts received on disposals............ccceverrreierrennnn.

Total foreign exchange change in book/adjusted Carrying VAIUE............cvurieenririrnrenrireiecnsiseee s ssesenn
Deduct current year's other than temporary impairment reCOGNIZEA..........covuiueieieiiinieeese s
Deduct current YEar's depreCiatioN. ...ttt
Book/adjusted carrying value at end of current period (Lines 1+2+3+4-5+6-7-8).........cccevvrerrerinreesiieiesssssesssseneesssenees
Deduct total NONAAMItIEA @MOUNLS...........ccoviieieiiieice et a s bbb ssnsenes
Statement value at end of current period (Line 9 MiNUS LINE 10).........cccuiuiueriiiiiiictciecices e ssseenens

SCHEDULE B - VERIFICATION

Mortgage Loans

1

Year to Date

2
Prior Year Ended
December 31

Book value/recorded investment excluding accrued interest, December 31 of prior YEar..........c.ccvvevvievevevvevrerereeseeereins
Cost of acquired:

2.1 Actual cost at time of acquisition
2.2 Additional investment made after acquisition.
Capitalized deferred interest and other.............
Accrual of discount.............cceevivnne
Unrealized valuation increase (decrease).
Total gain (loss) on disposals
Deduct amounts reCeIVEd ON QISPOSAIS.........c.uuwrrerriririeieineiceie sttt
Deduct amortization of premium and mortgage interest points and commitment fe€s.........ccovvreieieirieeeseee s
Total foreign exchange change in book value/recorded investment excluding accrued interest............cocovevevevviercerrevennne.

. Deduct current year's other than temporary impairment reCOgNIZE............cvvuriereiiinreieieese e
. Book value/recorded investment excluding accrued interest at end of current period (Lines 1+2+3+4+5+6-7-8+9-10).........

Total VaAlUGHON GIOWEANCE. ........cvuiiieireiciie ettt bbbttt s s

. SUDLOLAl (LINE 11 PIUS LINE 12)....euveieierrireeieeeisiieeise ettt sttt ettt
. Deduct total NONdMItEEd @MOUNES..........curiierieiiiciceci bbbt
. Statement value at end of current period (Line 13 MiNUS LiNE 14)....... i sssssesssssssssessenas

SCHEDULE BA - VERIFICATION

Other Long-Term Invested Assets

1

Year to Date

2
Prior Year Ended
December 31

©® N o ok

©

Book/adjusted carrying value, DeCember 31 Of PHOT YEAT............ccviueiveiciiireeie ettt s
Cost of acquired:

2.1 Actual cost at time of acquisition
2.2 Additional investment made after acquisition
Capitalized deferred interest and other.............ccoovevieevceieicscsieenn
Accrual Of dISCOUNL.........ccvureriirererieercererr e e
Unrealized valuation increase (decrease)
Total gain (loss) on disposals....................
Deduct amounts received on disposals.............

Deduct amortization of premium and depreciation....................
Total foreign exchange change in book/adjusted carrying value.......

. Deduct current year's other than temporary impairment recognized.............ccocovvereenee
11.
12.
13.

Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5+6-7-8+9-10)...
Deduct total nonadmitted @mMOUNS..........c.cvrireirririreee e .
Statement value at end of current period (Line 11 MINUS LINE 12)......ccveuiiiiieiieiisiesesisisissiessessssssiesssssssssesssssesssssssesssssneas

SCHEDULE D - VERIFICATION

Bonds and Stocks

1

Year to Date

2
Prior Year Ended
December 31

©® N ook w2

S2ze

Book/adjusted carrying value of bonds and stocks, December 31 Of Prior YEar ...
Cost of bonds and SLOCKS ACQUITEA...........c.cvcuiveiiieiiiee ettt bbb bbbt aena
Accrual of discount

Unrealized valuation increase (decrease)
Total gain (loss) on disposals

Deduct consideration for bonds and stocks disposed of
Deduct amortization Of PrEMIUM............ccueiiiiieie ettt nans
Total foreign exchange change in book/adjusted Carrying VAIUE............c.ccueveveeveieeireeieesesee et
Deduct current year's other than temporary impairment reCOGNIZEd...........covuiveieiirreieieicese e

. Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5-6-7+8-9)...........ccccevvierierrirereriereeesee s
. Deduct total Nonadmitted @MOUNLS...........ccovueieiciieic ettt nes
. Statement value at end of current period (Line 10 MINUS LINE 11).....ovuiirsioreisiisiesissiissssesss s sessensssssssssnssssssssssssnssseses

25,535,000
.................................... 116,378

............................... 46,433,322

............................... 25,482,410
.................................... 364,703




statement as of June 30, 2010ofthe MoOlina Healthcare of Michigan, Inc.
SCHEDULE D - PART 1B
Showing the Acquisitions, Dispositions and Non-Trading Activity
During the Current Quarter for all Bonds and Preferred Stock by Rating Class

1 2 3 4 5 6 7 8
Book/Adjusted Carrying Acquisitions Dispositions Non-Trading Activity Book/Adjusted Carrying Book/Adjusted Carrying Book/Adjusted Carrying Book/Adjusted Carrying
Value Beginning During During During Value End of Value End of Value End of Value December 31
of Current Quarter Current Quarter Current Quarter Current Quarter First Quarter Second Quarter Third Quarter Prior Year

BONDS

L0 - RO SO 133,223,192 | ..o 231,676,462 | ....cocooervrriinns 226,602,050 |.....ooovrvinniinniiniins (A ) 133,223,192 | ..ovvvvrviieriis 138,230,491 | ..o | s 132,621,183

2. ClASS 2 (@).eueveririreriiereieiiieieiere ettt sttt a sttt s s s et baes | ebsaebesessetesasasaebes s tesessssebesnnes | sretebassetesssesetasetesessssesesastetesas | ebessebetesetetasstetes s etesastebesenens | nebebesinsesassaetesssesesasebesesseaetans | ebsetesessaetesastebesasesebansetesassntes | stebesissetesassetesasesebasetetessnsesesas | etessesebassteses e ses et e tebes s aetesansete | ebesisebebasreb et et sea et st et st naes

BT -3 - O O I O P OO OO PSPPSR

O 01 1T ) o oo OO [ PO PO OO PO Oos PO PUUO ST TRTTR

B, ClASS 5 ().urvrrevuireiieieisiiesieiss ettt bbbt saets | estessesstes s et estes s s bt sa st sntans | shestessesantessebsses s s st st st esetentes | 4etessesstessessetesaesse s st entessesantensa | ebsessetensesiessnsestessesentensesestensens | shersebiesesaesses et est et et s tes e bstesses | 4hsessessetestes et este s e s et ssebsebensesae | essessesestes et et es et e ben s s s s sentens | Shessesetentes et st s bt n s s bents

8. ClASS B ()..rvvrevrrreireiseisiseiseissesseee sttt ss ettt sse s st n st et | estessetantansessetansesetesensensesantans | eresiesesantessesntannessessnsentesesantes | antessesstessessesansassesesantassessntesse | estessesensessesnsassessesantestesansensess | ereresesessensesansantessesantesasnsensas | aesessesssestesesantesesantessasnsansasse | essessesastessesintassesastansassesansansass | srertesstentesesantesetetansantessntaneas

7. Total Bonds

20IsO

PREFERRED STOCK

TR - 7 O O O O O PO OO BOOOO PP OU PSSP U BESO TP U PR OTOPTTRPPR

0. ClASS 2.ttt ettt st a e sanas | asaesiessteseesestes s bsaesaesansantans | stessesetasteseesnaes e ssesssessesnsantes | netessesstessesestensesaes s s st essesantenss | evsesestenseseesneassessssestestesstenaens | steseesiessaeseesssest et st s tes e bantesees | eriessesssestes st st es et st esse b tenaases | essesintstesees st es et st ensesaesenaanaens | stessesntestes e tes e s st s e st enes

FO. ClASS 3.ttt sttt a st bess | Sesbessesssessesae b st s st st essesentens | shstessesastessesees st e st es et estes e bentes | eebessebasassesasssseste s et estessebastenas | essebasssssasaessssastessesentessesstensans | shebaebsesissese et et st et e bstesaebassenas | shaessessaestes et este s b st e s s st ensenes | ebsesistastessesestesaesessen s s ssssenaens | Suessesietent et et es s s bt s s st nes

T, ClASS 4ottt sttt esens | Seebessessaessessebssessesse s st essessntens | shstessesintensesse s e s estes et estesesents | 4ebessebietssessessesest et et estessesantensa | essessessssastessesantessessntensesetentens | Shessessesstest et et st et e b s tesaessetenas | 4eaesseseaestes et estesse st s s st nsense | ebtesiesentes et s ten s ee s st s sesentens | Shessesetentes et ente s bt s s st nas

12. Class 5

13, ClASS Bu.vuvvveieeriecieiesiesess ettt bttt s st s g s s stentans | ansessessestansanssestentensanssessentansns | dersestisssesiestessossessessentanssessestes | eesestostensanssessessassanssessestensansse | stestensnsiessentanssnsessentansanssessenss | eriestestonsanssesastensonssestensansanssnss | arsessinssessontonsonsestentansessessantons | nesiessestensiessestessansessessantanssestes | assesiestensansiessessantenssnssentensaneas

14, Total Preferred STOCK.........cciviieicieteieicee ettt | eteebssssse st st ssses st es s naenes 0 | o 0 ] o 0 ] o 0 | o [0 ORI [0 ORI 0 | o 0

15.  Total Bonds and Preferred Stock.............coovuviiiirieiciiiniiiecicriicccscecceiens s 133,223,192 | ... 231,676,462 | ....c.cooevvvrrnenne 226,602,050 |......ccoooririeririinn (67,113) ] v 133,223,192 | ..o 138,230,491 | ...oovvricicccr (U 132,621,183

Book/Adjusted Carrying Value column for the end of the current reporting period includes the following amount of non-rated short-term and cash equivalent bonds by NAIC designation:
NAIC 18.....83,961,558; NAIC2§.......... 0; NAIC3S...... 0; NAIC4S..... 0; NAIC5S.......... 0; NAIC6S.......... 0.




Statement as of June 30, 2010 of the Molina Healthcare of Michigan, Inc.

SCHEDULE DA - PART 1

Short-Term Investments

Book//-\1djusted ’ Ac?ual Interest éollected Paid for Accsrued Interest
Carrying Value Par Value Cost Year To Date Year To Date
9199999. TotalS........ovveerrererrrrerrerreiriries | e 97,567,651 |..ccvvvenne. 9,0 T [ 97,593,965 | oo 3,828 | .o, 95,954
SCHEDULE DA - VERIFICATION
Short-Term Investments
1 2
Prior Year Ended
Year to Date December 31
1. Book/adjusted carrying value, DECEMDEr 31 Of PHOT YEAT.........coiuiieiriieiireie ettt essesens | sbsssessesssssssessessesessenes 76,787,191 | oo 74,941,674
2. Cost of Short-term INVESIMENS ACAUITED. ...........cvueieiiieicieicee et b st bbb snns | seveesssssssessesssssssans 446,912,069 | ...cooocveerererenn 1,268,221,979
3. ACCIUAL OF BISCOUNL. ..o bbb bbb bbb | Hesb s bbb bbb bbb | Shbinb bbb
4. Unrealized valuation INCIEASE (ECTEASE)...........wururrereererruseesreereiseesseeseeseesessasesesseesseseesesseessessessessessessessessessessasssessesssssnes | 1essesssssessessassssssessasssessessessasssnssasss | 2esssnessssossssssessanssessessassnsssnssassnenns
5. Total gain (I0SS) ON QISPOSAIS.........ceviveiirireiiiiieiie sttt b bbb a bbbt s ae bbbt s s s st bssebesnaes | ebessebesessesesssnsebensebes s et bsnnebenes T o
6. Deduct consideration reCeived ON dISPOSAS............c.ueviviiieieiiieieie ettt sttt ss st ssbesteses | evsesssesiesses s ses s 426,113,346 | .ooooveveeea 1,266,327,814
7. Deduct amortization Of PIEMIUM..........cociiiiuiiiicieiece ettt b bbb st s s s s s s b s besessnns | ebebsssebessnsesessnsebesnsesesnas 18,264 | o.ooovvicece e 48,648
8. Total foreign exchange change in book/adjUStEd CArTYING VAIUE............ccuiururiiieieireieiisciei ettt ettt | reesestessss st eeesessess s b bs s s st s sessans | sebsessessess e b e st es s et s b st et ens e
9. Deduct current year's other than temporary impairment FECOGNIZEM. .........oueuiurirriiiririieeireeeeseiseeeee e tesseseens | setsssessssssssesesssssssssenssesessnssssesssanes | essessesssssssensesessnsessessessssessessssnsane
10. Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5-6-7T+8-9).........cccceuirirrirereiierieieieiesssseesssiesens | evvessessssssssesessssenees 97,567,651 | ovovvereeereeirins 76,787,191
11, Deduct total NONAAMILIEA @MOUNTS.........c..cviieerieiiiirerrse ettt s s eees | HfeEb s e neE e E sttt nns | sersne st sn e en bbbt
12. Statement value at end of current period (LIne 10 MINUS LINE 11)....vuiuiiieiiiiiiiesieiistssissiesesssssssesesssssssessesssssssassesssssnsessens | sessessesssssnsassessessssanses 97,567,651 | oo 76,787,191

QsI03




Statement as of June 30, 2010 of the Molina Healthcare of Michigan, Inc.

Sch. DB-Pt A-Verification
NONE

Sch. DB-Pt B-Verification
NONE

Sch. DB-Pt C-Sn 1
NONE

Sch. DB-Pt C-Sn 2
NONE

Sch. DB-Verification
NONE

QsSI04, QSI105, QSI06, QSI07



Statement as of June 30, 2010 of the Molina Healthcare of Michigan, Inc.

SCHEDULE E- VERIFICATION

Cash Equivalents

1

Year to Date

2
Prior Year Ended
December 31

. Total gain (loss) on disposals

. Statement value at end of current period (Line 10 minus Line 11)

. Book/adjusted carrying value, December 31 Of PriOr YEAI..........ccoveieveiierieieieeee ettt

. Cost of cash eqUIVAIENES ACUINET..........cveuiirieieice ettt

o ACCIUAL OF QISCOUNL.......euvtieite bbbttt

. Unrealized valuation iNCrease (AECTEASE)........vvurreiriiieieiriiiseieieise ettt ettt

. Deduct consideration received 0N diSPOSAS............c.ccrveriueiicreieieieiie e

. Deduct amortization of PremiUML.............ccccciieiicicee e bbb

. Total foreign exchange change in book/ adjusted carrying ValUe..............cccceuevienieesiceeeee e

. Deduct current year's other than temporary impairment reCOgNIZEd............vverurerriereerinieeseseeeseesesesseens

. Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5-6-7+8-9)..........ccoeververreererrerierernnne

. Deduct total nonadmitted @MOUNLS...........cccocieiricieieierics et b s

QsI08




Statement as of June 30, 2010 of the Molina Healthcare of Michigan, Inc.

Sch. A-Pt 2
NONE

Sch. A-Pt 3
NONE

Sch. B-Pt 2
NONE

Sch. B-Pt 3
NONE

Sch. BA-Pt 2
NONE

Sch. BA-Pt 3
NONE

QEO01, QE02, QE03
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statement as of June 30, 2010ofthe MoOlina Healthcare of Michigan, Inc.

SCHEDULE D - PART 3

Show all Long-Term Bonds and Stock Acquired During the Current Quarter
4 5

1 2 3 6 7 8 9 10
Paid for NAIC Designation
CUsIP Date Number of Accrued Interest or Market

Identification Description Foreign Acquired Name of Vendor Shares of Stock Actual Cost Par Value and Dividends Indicator (a)
Bonds - U.S. Government

3128X9 KE 9|FEDERAL HOME LOAN BANK l ....06/02/2010 | OPPENHEIMER & CO 1,008,390 1,000,000 2,333
0399999. Total - Bonds - U.S. Government 1,008,390 1,000,000 2,333 | P S
Bonds - U.S. States, Territories and Possessions

454624 FU 6| INDIANA BOND BANK MUNICIPAL | ....05/27/2010 | OPPENHEIMER & CO. 1,082,840 1,000,000 18,381
1799999. Total - Bonds - U.S. States, Territories & Possession 1,082,840 1,000,000 18,381 |.......... XXX
Bonds - U.S. Political Subdivisions of States, Territories and P

212257 BC 2| CONTRA COSTA CNTY CALIF PENSION | ....05/12/2010 I OPPENHEIMER & CO. 1,093,700 1,000,000 28,819
2499999. Total - Bonds - U.S. Political Subdivision of States, Territories & Possession 1,093,700 1,000,000 28,819
8399997. Total - Bonds - Part 3 3,184,930 3,000,000 49,533
8399999. Total - Bond 3,184,930 3,000,000 49,533
9999999. Total - Bonds, Preferred and Common Stocks 3,184,930 | ............ XXX 49,533
(a) For all common stock bearing the NAIC market indicator "U" provide: the number of such issues................ 0.
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statement as of June 30, 2010ofthe MoOlina Healthcare of Michigan, Inc.

Show All Long-Term Bonds and Stock Sold, Redeemed or Otherwise Disposed of During the Current Quarter

SCHEDULE D - PART 4

1 2 3 4 5 6 7 8 9 10 Change in Book/Adjusted Carrying Value 16 17 18 19 20 21 22
F 11 12 13 14 15 NAIC
o} Current Foreign Bond Desig-
r Prior Year Year's Total Book/ Exchange | Realized Total Interest/ nation
e Book/ Unrealized Current Other Than Total Foreign Adjusted Gain Gain Gain Stock or
i Number of Adjusted Valuation Year's Temporary Change in Exchange Carrying (Loss) (Loss) (Loss) Dividends Market
CusIpP g | Disposal Shares of Carrying Increase/ | (Amortization)/| Impairment B/A.C.V. Change in Value At on on on Received | Maturity |Indicator
Identification Description n Date Name of Purchaser Stock Consideration Par Value Actual Cost Value (Decrease) Accretion Recognized | (11+12-13) | BJ/AC.V. Disposal Date Disposal Disposal Disposal |During Year| Date (a)
Bonds - U.S. Government
FEDERAL HOME LOAN BANK
3128X9 QC  7|AGENCY | 06/04/2010| OPPENHEIMER & CO. 2,000,000 2,000,000 .1,998,000 232 232 21,998,232 | .o | e 1,768 | e 1,768 | ... 19,500 |06/04/20131...........
FEDERAL HOME LOAN BANK
3133XV MB  4|AGENCY | 05/25/2010| OPPENHEIMER & CO......cooovvvvne | crvrerierieeirneniinninnes | ceveriens 1,000,000 | ........... 1,000,000 | ...ccovene 1,000,000 | ........... 1,000,000 | ..ooorrrerrrrnn [V OO ISP 1,000,000 [ .oovooereriens [ v | e 0 e 5,000 | 11/25/2013|1...........
FEDERAL HOME LOAN BANK
3133xv 85 1|AGENCY | 06/11/2010| OPPENHEIMER & CO 2,000,000 2,000,000 2,000,000 | ...ccvvenee 2,000,000 | ..ooerercererinns 0 2,000,000 | ..vourererrens | e | e 0. 10,000 |12/11/2012|1...........
FEDERAL HOME LOAN BANK
3133xv 8P 7|AGENCY .. 06/11/2010| OPPENHEIMER & CO......ccovvvene | correrierirneernenisninens | cvvveriens 1,900,000 | ........... 1,900,000 | ...ooevene 1,900,000 | ........... 1,900,000 | ...oceovverrrrinns (V] IR ISR 1,900,000 [ ..ovevuereerrns [ erverimirrernes | e 0| . 14,250 | 12/11/2013|1...........
FEDERAL HOME LOAN BANK
3133XwW_ 3J 6|AGENCY .. 06/23/2010) OPPENHEIMER & CO 2,500,000 2,500,000 2,500,000 | ........... 2,500,000 | ..oovviiriiiinns 0 2,500,000 | ..oooviiniiinins [ o | e 0. 14,063 |12/23/2013]1...........
0399999. Total - BONAS = U.S. GOVEIMMENE. ...vttresteserssiessers ettt 9,400,000 | ...ccoooees 9,400,000 | ...t 9,398,000 | ...coo.vc. 7,400,000 | oot 0 232 0 232 [ I 9,398,232 | oo 0] . e 1,768 | ... 1,768 | ... 62,813 |..... XXX... | .XXX....
Bonds - U.S. States, Territories and P ions
49130N BL 2|KYHGR ED STUD MUNICIPAL... |..... 05/17/2010 [[\I&) I Se oL 2,000,000 2,000,000 2,000,000 | ...ccovenee 2,000,000 | ..ooevercirninns 0 2,000,000 05/15/2036| 1FE......
644616 AK  0|NH HLTH & ED FACS MUNICIPAL. |..... 06/07/2010 %’; I DYoL 2,000,000 2,000,000 2,000,000 .2,000,000 0 2,000,000 11/23/2034| 1FE......
709163 BQ 1 |PASTH/E ASST AGY MUNICIPAL.. | ..... 06/15/2010| INC. 100,000 100,000 ....100,000 ...100,000 0 ..100,000 02/29/2028| 1FE......
UT ST BRD REGENTS STUDENT UBS FINANCIAL SERVICES
917546 GC 1|MUNICIPAL |.. 06/11/2010[INC. e | e 1,550,000 | ........... 1,550,000 | ..cooonee 1,550,000 | ........... 1,550,000 | ..oovvivriririnens (O I PR 1,550,000 | .vovivinninns | v | v 0] . 10,700 |04/25/2045|1FE......
1799999. Total - Bonds - U.S. States, Territories & POSSESSIONS. ........wuurrriirirsiereissesssrsssesserssssssesssensssessssssssssssneenes 5,650,000 | ...ccoo.ee 5,650,000 | ........... 5,650,000 | ....coo..u. 5,650,000 | oot 0 0 0 0 (U I 5,650,000 | ...oovieneend (U I 0 | i 0] . 42,993 |...... XXX... | .XXX....
Bonds - Industrial and Miscellaneous
BEAR STEARNS COS INC.
073902 KD 9|CORPORATE ... 06/23/2010] MATURITY ....courrmrierineirneniins | eevnerieniseesnenssssinens | cvnerinens 1,500,000 | ........... 1,500,000 | .cooovevene 1,473,990 | ........... 1,492,331 [ .o | e 7,669 | oo | v 7,669 | oo | s 1,500,000 [ ..overerrerins [ ererrmrrnenies | eevrerieeens 0 . 34,125 | 06/23/2010| 1FE......
TOYOTA MOTOR CREDIT CO
89233 V6 O0|CORPORATE  |... 04/28/2010) MATURITY. 2,000,000 2,000,000 2,009,420 | ..cooonnee 2,002,561 | oo [ i (2,561) (2,561 2,000,000 | ..oooviviniinnns [ o | e 0] . 28,500 | 04/28/2010| 1FE......
3899999. Total - Bonds - Industrial & Miscellangous.............ccvrenirnnrennes 3,500,000 | ..coveeees 3,500,000 | ..o 3,483,410 | oo 3,494,892 | .o, 0 5,108 0 5,108 0 | e 3,500,000 | ..o 0 [ s (V) [P 0] ... 62,625 |...... XXX... | .XXX....
8399997. Total - Bonds - Part 4.........cooviiiiiniisisnsisensssssssssssenssnssssensssssssssssnssnsnsssssssnssssnensnessees | e 18,990,000 | v 18,550,000 | ......... 18,531,410 | ocveees 16,544,892 | oo 0 5,340 0 5,340 0 | e 18,548,232 | ..o | 1 1768 | L1768 168,431 XXX
8399999. Total = BONAS. .....cvvieieiinisen s 18,550,000 ...18,531,410 ...16,544,892 5,340 0 5,340 0 18,548,232 | ..o | 1 1768 | L1768 168,431 XXX
9999999. Total - Bonds, Preferred and Common Stocks XXX. 8,531,410 6,544,892 5,340 0 5,340 0 18,548,232 | ..o l0 | 1,768 | 1,768 168,431 XXX....

(a) For all common stock bearing the NAIC market indicator "U" provide: the number of such issues................ 0.




Statement as of June 30, 2010 of the Molina Healthcare of Michigan, Inc.

Sch. DB-Pt A-Sn 1
NONE

Sch. DB-Pt A-Sn 1
NONE

Sch. DB-Pt B-Sn 1
NONE

Sch. DB-Pt B-Sn 1
NONE

Sch. DB-Pt B-Sn 1B
NONE

Sch. DB-Pt D
NONE

QEO06, QE07, QE08



Statement as of June 30, 2010 of the Molina Healthcare of Michigan, Inc.

SCHEDULE E - PART 1 - CASH

Month End Depository Balances
2 3 4

1 5 Book Balance at End of Each 9
Amount of Amount of Month During Current Quarter
Rate Interest Interest Accrued 6 7 8
of Received During at Current
Depository Code Interest Current Quarter Statement Date First Month Second Month Third Month *
Open Depositories
JP Morgan Chase. Detroit, Michigan 667,289 982,084 777,219 | XXX..
Bank of America Tampa, Florida 6,275 5,022 2,702 | XXX..
US Bank St PAUL, Moo | ceveeviiisssnnsies | eoisseeesiissenenns | eevsessseessisssesssssssesses | eovssessessssssessesssseseess | aveveeees (10,335,840) | ...t (10,805,253) | ......... (10,716,215) | XXX..
0199999. Total Open Depositories e XXX 0 (9,662,276) | ........... (9,818,147) | .ccvvveeee (9,936,294) | XXX..
0399999. Total Cash on Deposit. XXX 0 (9,662,276) | ........... (9,818,147) | ..cvvveeee (9,936,294) | XXX..
0499999. Cash in Company's Office. . 1,000 1,000 1,000 | XXX..
0599999. Total Cash XXX 0 (9,661,276) | ........... (9,817,147) | .......... (9,935,294) | XXX..

QE09
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statement as of June 30, 2010ofthe MoOlina Healthcare of Michigan, Inc.

SCHEDULE E - PART 2 - CASH EQUIVALENTS

Show Investments Owned End of Current Quarter
1 2 3 4 5 6 7 8
Date Rate of Maturity Book/Adjusted Amount of Interest Amount Received
Description Code Acquired Interest Date Carrying Value Due & Accrued During Year

NONE
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